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FOREWORD 


Precisely four hundred years ago Pope Sixtus V ap- 
proved our Institute and permitted the Camillians to 
wear on their religious habit a striking red cross, con- 
ceived by the Founder as a symbol of the special 
charism of the Servants of the Sick. When, a few days 
later, on the feast of Saints Peter and Paul, a small group 
of eight of these cross-bearers went to the Basilica of 
St. Peter ‘'to become better known,” a crowd of men 
and women, astonished and won over by the cross, 
surrounded them and ‘‘could not be restrained in the 
middle of the street from kissing it, and from touching 
it with their rosaries, because of the great devotion they 
had for it’’ Many asked if they were not the ‘Jesuits 
who had come from India.’ 

Today, a Camillian who ventured forth on the streets 
of a cosmopolitan city such as Rome, with the red cross 
on his chest, would hardly receive kisses and most pro- 
bably would not find anyone interested in touching the 
cross out of devotion. 

Since then, 1586, the water of the Tiber has con- 
tinued to flow under the bridge of Castel Sant'Angelo, 
but the world has changed. The Church is renewing 
herself and the little seedling of Camillus has grown. 
However, the need to make known the gift which, 
through Saint Camillus, God has given to the Church 
and to the world has not ceased. It is a gift that con- 
tinues to produce good fruit, is still at the disposal of 
whoever has need of love and of competent clinical and 
pastoral help, and may offer a possibility of human and 
Christian achievement to whoever feels called to 
witness to the merciful love of Christ for the sick in the 
vast world of health care. 

This year we also celebrate the first centenary of 
the proclamation of St. Camillus de Lellis and St. John 
of God as patrons ot the hospitals and the sick of the 
entire world. 

Keeping in mind this centennial event and on the 
wave of the increased attention that the sick and the 
wider world of health care have been receiving from 
the Church and from society at large in the last few 
years, it was felt timely to present ourselves through a 
publication. This publication is being issued in seven 
languages and its purpose is to explain who we are, 
what we are doing, where we are present, and what 
spirit animates our service, where we come from and 
where we would like to go, in the world of today and 
tomorrow. 

The responsibility for coordinating the project has 
been entrusted into the hands of Fr. Francisco Alvarez, 
our Vicar General, who is also the Director of our 
Camillian International Bulletin. 

Faced with the greatness of the charism and the 
vastness of our ministry and mission, we certainly feel 
small, but the words of Christ and of St. Camillus con- 
fort us: ‘‘Fear not, for this work is mine and not yours. 
Go ahead and | will be with you.’ 


Calisto Vendrame 
Superior General 


“Before all else, 

we commit ourselves 
to serving the sick, 
which is the end 


of our Institute.” 
(Constitution, 42) 


CAMILLUS D 


aint of Our Times 


Camillus was born in a little village of Abruzzo, 
Situated between the mountains and the sea. and in- 
herited from that country, at one and the same time. 
gentleness and fortitude, qualities that characterized 
his life, first as a soldier of fortune, then as a saint of 
Charity. 

His message is still relevant today, just as the Order 
he founded is living and active. 

CAMILLUS DE LELLIS is the heart of this publica- 
tion, since he is the Founder and guide of the 
Camillians throughout the world. He lived an enthrall- 
ing history, a “giant’’ in stature and charity, and his spirit 
iS Still present today in the “new school of charity’’ of 
which his sons are both disciples and teachers. 

While other saints can intimidate us by their 
transcendent sanctity, we find Camillus human and ac- 
cessible, one of our own kind, since he was not born 
a Saint, but became one after a careless and dissipated 
youth. 


His mother, Camilla Compelli, was nicknamed 


Elizabeth, since she was almost sixty years of age when 
she gave birth to Camillus on May 25, 1550, in Buc- 
chianico, Chieti. Camillus was welcomed with great joy, 
but also with much anxiety, for his birth was preceded 
by a strange dream that profoundly disturbed his 
mother. In the dream she saw her son with a cross on 
his chest leading other men marked as he was. ‘‘An 
inauspicious cross,’ she thought, for it was the sign of 
those condemned to death, when conducted to the 
gallows. Her son would end up a bandit and leader 
of a gang of criminals. 

His father, the nobleman Giovanni de Lellis, an ar- 
my captain, was, on the other hand, proud of him and 
paid no attention to his wife’s dreams. But the wild 
boyhood of his son, given over to gambling and to bad 
companions, seemed to support those fears. The saint- 
ly woman died with that anguish in her heart when 
Camillus was only thirteen years of age. 

The boy grew still more independent and, at an ear- 
ly age, he followed his father in a military career. The 


Bucchianico (Chieti, Italy), birthplace of St. Camillus 


St. Camillus assisting the plague-stricken. Pinacoteca Vaticana. Painting 
attributed to Andrea del Pozzo (1642-1709) 


St. Camillus among the sick. 
Painting attributed to Andrea del Pozzo (1642-1709). 


military life, on the one hand, disciplined his conduct. 
On the other hand, it increased his passion for dice 
and cards, which dragged him into disputes and brawls 
among the idle soldiers. 

After his father died in March 1571, Camillus went 
to St. James’ Hospital in Rome to be treated for a 
wound he received on his right foot. At the hospital he 
became known at once for his bullying and weakness 
for gambling. He was not yet completely healed when 
he decided to enlist in the Spanish army, to fight in 
Dalmatia and at Tunis. 

Every penny he earned was immediately lost to 
gambling. Finally, reduced to poverty, he resigned 
himself, against his will, to becoming a construction 
worker at the monastery of the Capuchins in Man- 
fredonia. 

The good Friars gradually discovered that under 
the skin of the soldier there was the natural goodness 
of the man and even of the Christian. In fact, in a situa- 
tion of grave danger, he even vowed to become a Friar. 
All this contributed to their increasing trust in him. 

One day they entrusted to him the task of going with 
a mule to the monastery of St. John Rotondo, twelve 
miles away, to trade food provisions with those con- 
freres. The good Guardian, Father Angelo, saw. that 
overgrown boy arriving and recognized in his 
countenance, besides the marked signs of the soldier 
of fortune, an ill-concealed disappointment for a life 
badly planned. And he spoke to him. A bare arbor of 
vines in the garden of the convent formed a frame for 
that bench where two persons confronted each other 
man to man. 

The conversation was lengthy, up until late even- 
ing, but its essence was fixed in the brain of the young 
man: ‘‘God is everything! Everything else is nothing! 
The most important thing is to save one’s soul, which 
does not die!”’ 

The following day was February 2, 1575. The road 
of his return to Manfredonia was for Camillus a road 
of conversion. His thoughts, swelling like an inexorable 
tide, crowded upon him, overlapping in his mind, and 
increasingly leavened from the depths of his being 
came the solemn proposal expressed in a cry of libera- 
tion: ‘Lord’ he exclaimed, ‘‘for so long | have not 
known you and haved not loved you! Give me time to 
do penance and to weep for my sins!’’ Among the 
regrets that afflicted him, one emerged: to have lost 
twenty-five precious years, running around the world, 
without having encountered God, without a definitive 
conversion. 

The forgotten vow powerfully re-emerged and 
Camillus got permission to wear the habit of St. Fran- 
cis. But the former wound reappeared. 

To St. James’ Hospital, where they had known him 
as an undesirable elernent, he returned transformed. 
He had known God as a Father; now he treated peo- 
ole as his brothers; they were no longer the instruments 
of his selfishness, but the objects of his attention. For 
four years, while he underwent a cure, he dedicated 
himself in exemplary fashion to the sick until, healed, 
he again took the habit of the Capuchins, But the 


wound reopened, and he was definitively dismissed by 
the Friars. 

From that moment St. James’ Hospital became his 
home, and the sick, his brothers. Very soon, however, 
he became convinced that, although appointed 
treasurer and director of personnel, all his authority and 
good will were not sufficient to serve the sick. More 
hands were needed, more love, more comprehension- 
qualities, he thought, that would more likely be found 
among volunteers, rather than the salaried. He brood- 
ed and reflected a long time, until one night he had 
the inspiration to assemble a ‘‘company’’ of good men 
willing to dedicate themselves to the sick, for the love 
of God alone. It was the vigil of the Assumption of 1582. 

Five friends embraced his cause and joined him. 
But jealousies, calumnies, obstacles without end 
hampered his project. Camillus was anguished and 
dismayed to the point of almost being overwhelmed 
by the events. 

One day, while he was absorbed in prayer, he was 
powerfully encouraged by the image of the crucifix, 
which unexpectedly spoke to him: ‘‘Why are you trou- 
bling yourself, you coward? Keep going, for | will be 
with you and will help you. This is my work and not 
yours!”’ 

From then on nothing could ever dam up that river 
of charity. 

To avoid clashes he transferred permanently from 
St. James’ to the Holy Spirit Hospital, on the banks of 
the Tiber. He began his studies in theology, an adult 
among boys, and on May 26, 1584, was ordained a 


Painting by F Ducceschi (Rome 1886). 
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priest at St. John’ in the Lateran. In September he cloth- 
ed his first companions with the cassock and with them 
dedicated himself entirely to the sick. Through his 
example and teaching he began ‘‘a new school of 
charity.’ 

_ Many events rapidly took place. Rome was infested 
with plague and epidemics and welcomed Camillus 
and his religious to care for the sick. Love spread as 
the ‘Servants of the Sick’’ increased. 

On March 18, 1586, he obtained from Pope Sixtus 
V the approval of his ‘Company of Servants of the Sick”’ 
and, as a badge, a cross of red cloth on the chest. Thus 
was fulfilled the dream of mother Camilla, turning out 
to be something quite different from her fears. Later, 
in September of 1591, Pope Gregory XIV raised the 
company to the status of a religious Order. In a short 
time, under the guidance of Camillus, the Order spread 
to sixteen cities in Italy. 

Wherever there was a hospital or the need to help 
the sick, Camillus hastened, leading there a community 
of his companions—above all, in places where pover- 
ty reigned or the plague broke out. 

Camillus covered Italy dozens and dozens of times: 
from Palermo to Milan, from Naples to Genoa or to Fer- 
rara, in the main cities as well as in smaller towns: 
‘‘wherever people are suffering and dying,’ he would 
say. He visited the sick and encouraged those who took 
care of them. 

Prostrate from fatigue and from various illnesses, 
Camillus de Lellis died in Rome on July 14, 1614, at 
the Maddalena, the Motherhouse of the Order that 
preserves his remains, relics, and writings. 

The message of Camillus was and is quite simple, 
and at the same time quite challenging: to take care 
of the sick brethren ‘“‘with all love and diligence,’ to stir 
up the solidarity of everyone for their service, to make 
sure that every environment or structure that receives 
the sick be truly ‘‘welcoming.’ 

The hospital was the center of Camillus’s life. He 
considered it as both the house of God and the suffer- 
ing person. He defined it as a garden and there heard 
in the voices of the sick a music from heaven. When 
he entered the hospital he forgot all other concerns; 
when he approached a sick person, he served him as 
if he were the only person in the world, with joyful 
dedication and total attention. 

At the root of his joyful service was the conviction 
that in the sick person, he was serving ‘‘the very per- 
son of the Lord.’ The same Lord who had said: ‘Go, 
preach the gospel and cure the sick ... as often as you 
did it to one of my least brothers, you did it to me.’ 

He infused that joy into the sick themselves, and 
required it of his followers. A contemporary witness 
writes that every time he entered the ward, the sick lit 
up with joy: “Father Camillus has arrived.” While he 
attended the sick, he passionately reminded his con- 
frere who assisted him: ‘‘More heart in those hands, 
brother!” 


Pope John Paul II 
in er before the crucifix that spoke to St. Camillus. 


He, the man of gruff character, accustomed to the 
unrefined and violent ways of the soldier, educated 
himself to have the heart of a mother and demanded 
the same transformation of his companions. '‘We want 
to assist the sick with the same love that a mother has 
for her only sick child.”’ 

His “Rules for Serving the Sick with All Perfection’ 
are inspired by the Gospel pages and by the model 
of the Good Samaritan. But they do not remain on the 
purely ideal level. They incarnate the spirit in action in 
the care of all the real needs of the suffering. 

The example of Camillus, then, was not limited to 
gathering a little group of volunteers, united by religious 
bonds, but breathed a new spirit everywhere, in socie- 
ty and in the Church. Attracted by his very enthusiasm, 
monsignori and novices of other Orders hurried to 
serve the sick (as, for example, the young Aloysius Gon- 
Zaga), also noble ladies and common people. Camillus 
had convinced them that ‘‘to serve God in the poor 
sick is to reign.’ It is to reign over one’s selfishness; 
it is to realize one’s own humanity in the gift of oneself 
to others. 

And when it was necessary, Camillus would pester 
the authorities and the administrators until he obtained 
what he thought useful for the good of the sick. If the 
sick are served with all love and care, so also should 
the house that accepts them and the structures placed 
at their service be safeguarded from any form of 
negligence or inhumanity. A hospital fit for the human 
person: this was the ideal of Camillus. 

The Church has recognized the witness of sanctity 
and the teaching of love of St. Camillus, and has pro- 
posed them as models for Christians: 

— On April 8, 1742, Pope Benedict XIV proclaimed 
Camillus de Lellis blessed; 

— On June 19, 1746, the same Pope canonized him, 
defining him as the ‘‘Founder of a new school of 
Charity”; 

— On June 22, 1886, Pope Leo XIII proclaimed St. 
Camillus, together with St. John of God, ‘‘Patrons of 
all the sick and hospitals in the world’; 

— On August 28, 1930, Pope Pius XI! proclaimed St. 
Camillus, with St. John of God ‘‘Protector of hospital 
personnel.’ 


Carlo Colafranceschi 
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“Stop! Where are you going?! There is plague in 
Milan!"’ 


Thus some farmers of the Pavian countryside, in the 
winter of 1594, sought to halt a group of men who were 
riding on horseback towards the Duchy of Milan. Hav- 
ing learned of the outbreak of the plague, Camillus had 
gathered a half dozen of his companions at Genoa, 
and had departed at full speed to give aid. ‘‘That's ex- 
actly why we are going there,’ he replied, without slow- 
ing his gait. 

A symbolic episode. It presents a man who attracts 
other men with his example, a Saint who launches his 
“Company” to relieve every kind of suffering, cure 
every form of illness, reach out to every type of 
‘marginalization.’ 

For four centuries, the Order of St. Camillus has 
followed the road indicated by the Founder. 

Let us take a look at the most significant stages of 
this journey. 


THE SEVENTEENTH CENTURY: 
THE “FEASTS OF CHARITY”’ 


At the death of the Founder (1614) the Order of the 
Servants of the Sick numbered 322 religious, 16 houses 
or communities and five provinces (Roman, Neapolitan, 
Sicilian, Milanese and Tuscan). In the course of three 
decades, the houses increased to twenty-seven, but the 
number of religious, though sustained every year with 
the entrance of newly professed members, declined 
to 307 because of frequent epidemics. 

There were communities in the main regional cities 
— Rome, Milan, Genoa, Ferrara, Bologna, Naples, 
Palermo, etc. — and in a number of less important 
centers. The Servants of the Sick — Fathers and 
Brothers — provided complete spiritual and physical 
care to the sick, both in hospitals and in homes (i.e., 
in the houses of the poor): the mare nostrum and mare 
magnum, to use the expressions of the Founder. In the 


Pope John Paul II on a visit to the community of the Motherhouse 
is greeted by Fr Calisto Vendrame, Superior General 


hospitals they introduced the ‘New School of Chari- 
ty’ taught by St. Camillus through his example and the 
important ‘‘Rules for Giving Good Service to the Sick.” 
In the private houses and in the city quarters they were 
ready to intervene wherever poverty and sickness 
prevailed or when famine or epidemics broke out. 

The plagues, in particular, which raged several 
times and in many cities throughout Italy during the 
seventeenth century, constituted an obligatory call for 
the Servants of the Sick, who regarded them as “the 
feasts of charity.’ 

Already during the life of Father Camillus dozens 
of religious had rushed with him to care for those 
stricken by epidemics in Naples (1589), by the famines 
in Rome (1590 and 1596) and by the tremendous 
bubonic plague in Nola (1600). Altogether thirteen con- 
freres remained ‘‘on the field.’ 

At Palermo, in 1624, assistance for plague victims 
was directed by Father Giulio Cesare Terzago, who was 
in charge of the /azzaretto (hospital for contagious 
diseases) of Santa Lucia. Six among the religious 
perished on that occasion. 

In 1630, during the ‘‘Manzonian’’ plague, which 
decimated northern and central Italy, more than a hun- 
dred Servants of the Sick worked in Milan, Mantua, 


Rome. Hospital of San Giacomo. 


Bologna, Imola, Ferrara, Florence, Lucca, and other 
smaller localities. Fifty-six members died of the plague. 

In Milan, we find Father Terzago again, head nurse 
at the Ospedale Maggiore. It was he who gave the 
alarm. This was confirmed — as the historian Tadino 
attests — by Manzoni, when he speaks of the ‘good 
Friar’ (Promessi Sposi, Chapter XXXI) who cared for 
the soldier, ‘‘a certain Paolo Lodato,’”’ carrier of the 
disease into the city, discovering In him the lethal bubo. 
Father Terzago contracted the disease and subse- 
quently died with seventeen other members of the 
Milanese community. 

in the middle of the century, the Order underwent 
a period of crisis, but through the work of the Superior 
General, Father Marcantonio Albiti, regained its cohe- 
sion and strength. 

On this occasion as well it was the plague (Rome, 
Naples, Genoa, 1656-57) that confirmed the heroic 
dedication of the Servants of the Sick. A number of 
them died, victims of love, caring for the plague- 
stricken. Among them, Father Alibiti and three Provin- 
cial Superiors. But it was another test that decimated 
anew. 

In addition to the pestilences, this century was 
devastated by numerous and bloody wars. Already St. 


Camillus, who as a mercenary soldier had known the 
torments that war brings, had sent his religious to 
Hungary (1595) in the wake of the Pontifical army, to 
care for the sick and the wounded. The ‘‘Red Cross.’ 
thus appeared for the first time on the fields of battle. 
It appeared again as a sign of human solidarity and 
of hope in the Croatian war (1601), in the Thrirty Years’ 
war (1627), during the Ransack of Mantua (1629), and 
in the conflicts of Spain and Portugal. 

Notwithstanding all the above-mentioned difficulties, 
the Order, in 1643, was able to begin spreading out- 
side of Italy, with a foundation in Spain that was to 
become a province in 1693 and later sustain founda- 
tions in Latin America and Portugal. 


THE EIGHTEENTH CENTURY: 
DEVELOPMENT OF THE ORDER AND 
GOVERNMENTAL SUPPRESSIONS 


In the first decades of the 1700’s, the houses of the 
Order increased from forty to sixty-four, and the 
members increased to over 400. 

The predominant activity of the Servants of the Sick 
in this century was caring for the sick, particularly the 
dying, in their homes, Because of their zeal, along with 
the assiduousness and constancy of their care, in many 
places the sons of St. Camillus became known as 
‘‘Fathers of a good death.’ ‘‘It can be said that no one 
in the city dies alone,’ a chronicler of the epoch testifies, 
‘since beside every dying person there is a Servant 
of the Sick.’ 

The Institute found enthusiasm and the will for ex- 
pansion in the beatification (1742) and canonization 
(1746) of the Founder. 

In 1710 the foundations beyond the Atlantic began; 
from the first house in Lima, Peru, members departed 
to develop centers in Bolivia, Ecuador, Colombia, Chile 
and Mexico. 

The province of Peru featured a particular develop- 
ment, ‘‘Las Indias’. The history of this foundation recalls 
the case of a ‘‘martyr of sacramental secrecy,’ Father 
Pietro Marieluz. During the Peruvian war of in- 
dependence, he was shot for not revealing the secrets 
confided to him in confession by conspirators con- 
demned to death (Callao, 1826). 

In 1754 the Vice-Province of Portugal was con- 
stituted through the foundation of a community in 
Lisbon, and the inclusion in the Order of a local Con- 
gregation on the way to extinction. The new founda- 
tion gave proof of the proper spirit in a serious epidemic 
which broke out in Lisbon a few years later. Thirty-seven 
members died assisting those stricken with the disease. 

In 1762, a house was also founded in Raab, 
Hungary. In the Thirtieth General Chapter (1782) the 
highest development thus far reached In the Order iS 
recorded: seventy communities, divided into six pro- 
vinces and two vice-provinces. | 

But this flourishing expansion little by little ran into 
ever more serious obstacles, both internal and external. 


a i 


In 1788 the government of the two Sicilies prohibited 
any Communication with or dependence on Rome by 
the flourishing Camillian provinces of Naples and Sici- 
ly, bringing about their separation from the Institute. The 
same thing happened shortly thereafter in the founda- 
tions of Spain, Portugal, and Latin America. In northern 
Italy the autonomistic laws of Joseph Il created 
analogous separations and grave disadvantages: 


drastic suppressions of houses and dispersion of the 
members. 


THE NINETEENTH CENTURY: 
FROM REPRESSION TO REBIRTH 


In the first decades of the 1800's, following the 
radical Napoleonic repressive measures, the Order, suf- 
focated in every activity and deprived of the means of 
subsistence, appeared to be reaching extinction. The 
Superior General, Father Michelangelo Toni, was 
deported to Paris, and then confined to the Island of 
Capraia. All the Italian provinces, except Rome, were 
dissolved. 

Once the Napoleonic storm was past, the four 
Italian provinces — Roman, Neapolitan, Sicilian, and 


Rome. Church of S.M. Maddalena and motherhouse of the Camillians. 
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Rome. Hospital of Santo Spirito. 


Piedmont — were recomposed (from 1814 to 1835), 
comprising altogether twenty-seven houses. 

Even in this century there was no lack of ‘‘feasts 
of charity.’ This time it was cholera which reaped vic- 
tims and demanded heroic efforts. The first epidemic 
invaded Italy in 1835 and lasted a couple of years. After 
that there followed five other waves, up until 1885. In 
all of them the Camillians offered their services. 

Nor, unfortunately, were wars lacking during this 
century. The Camillian religious did all they could to 
assist the wounded in the various conflicts of the 
Risorgimento (the unification of Italy) — at Pastrengo 
and Custoza, Solferino and San Martino. Probably the 
Swiss philanthropist, Jean-Henri Dunant, noted that 
group bearing a cross on their habit, always present 
on the fields of battle, and had the idea for the founda- 
tion of the Red Cross (1864). In 1870, in France and 
in Rome (Porta Pia), the Camillians, with a double cross, 
were united with the volunteers in helping the wounded. 

The repetition of repressive measures on the part 
of governments had as its effect not only the closing 
of houses and the dispersion of members, but also a 
general decadence in religious life, hindered in its 
essential dimensions: community spirit, poverty, and 
— In our Case — direct service to the sick. Religious 
led a private life, with generic activities such as 
preaching or a parish ministry. 
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A profound religious renewal and of the ‘‘Camillian”’ 
spirit was brought about by the Veronese priest, Father 
Camillo Bresciani (1783-1871). A man of letters and a 
famous speaker, he was fascinated with St. Camillus 
and left his teaching post to dedicate himself complete- 
ly to the sick and the elderly at the Ricovero (house 
for the elderly) in the town. Having become a Servant 
of the Sick (1842) he initiated his work of reform based 
on the perfect common life and on spiritual and 
physical assistance to the sick, not only at home, but, 
above all, in hospitals. He revalued the role of the 
religious Camillian brother alongside that of the priest, 
in reciprocal complementarity, for total service to the 
sick person. 

The foundation of Bresciani spread to various cities 
of the Lombardo-Veneto area, which in 1862 was con- 
stituted a province. From it came a general renewal for 
the Institute, which found vitality and strength for new 
expansions. 

But the governmental suppressions were not at an 
end. In 1866, it was the Italian Kingdom that intervened 
with a heavy hand. To avoid the risk of dispersion, a 
group of Verona Camillians which was already prepar- 
ing itself for the mission joined Bishop Daniele Com- 
boni in the project of the African Mission. Father 
Stanislao Carcereri, an energetic and religious man of 
lofty ideals, led the expedition (1867). He carried out 
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several expeditions in Central Africa, and founded the 
first Christian communities of Kordofan. But after ten 
years this first missionary initiative of the Order had to 
be interrupted (1877) because of various difficulties. 
Father Carcereri returned to his fatherland, contributed 
to the foudnation of the provinces of France and Spain, 
and was then elected Vicar General of the Order. 

The French Province, erected in 1877, in alittle more 
than a decade numbered seven houses and numerous 
members; but even here the repressions of the Third 
Republic (1880 and 1901) compelled the confreres to 
leave their country and go to Holland and Belgium, 
where they founded local communities. Readmitted to 
France, wherever it was possible they recuperated their 
former houses and opened new centers. 

The Dutch foundation, formed by local and German 
members, was enlarged with a delegation in Denmark. 

In 1893 the Archbishop of Seville asked the 
General, Father Mattis, for the return of the Camillians 
to Spain. Communities were thus established in Valen- 
cia and, later, in Madrid and Barcelona, with a novitiate 
in Vich (1896-1901). 


THE TWENTIETH CENTURY: 
EXPANSION INTO THE FIVE CONTINENTS 


Because of the above-mentioned repression, at the 
beginning of our century the Order numbered only 
about thirty houses, subdivided into the three Italian 
Provinces, the French Province, and the Spanish 
Delegation. In 1900 the house of Lima was re- 
aggregated. There were fewer than 200 members in all. 

Despite such a modest balance sheet, the Institute 
had the strenght to renew itself, and in a few decades 
was able to expand, not only in Europe, but in 
numerous countries on other continents. 

The Italian Provinces reopened, where possible, the 
suppressed houses, and little by little even new ones. 

In 1900 the German members were able to re-enter 
Germany from Holland and instituted communities and 
welfare work. In 1903, the German Province was con- 
stituted, including the communities of Holland and Den- 
mark; it soon spread into Austria and Poland (1907).. 

In 1909, the Spanish foundation was in a position 
to be reconstituted as a province. 

In 1922 a group of Italian members, headed by 
Father Innocente Radrizzanti, began a foundation in 
Brazil. A year later Father Michael Muller and his Ger- 
man confreres began the foundation in the United 
States. In 1932, Father Gaspar Canada, with other 
Spaniards, opened houses and communities in Argen- 
tina and in Chile. In 1935, Father Terrence Rourke, with 
other Irish confreres formed in Belgium, established the 
first Irish Community in Killucan. 

Little by little the individual foundations grew suffi- 
ciently in terms of members, houses, and activities, and 
were juridically constituted as provinces. 

In 1936, the Sicilian-Neapolitan Province was re- 
established. And in 1946, with almost simultaneous 
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decrees, the General Consulta erected six provinces: 
Poland, Holland, Austria, Brazil, |reland-England, and 
North America. 

Subsequently the French Province opened a 
Delegation in Canada (1954), the Irish Province, one 
in Australia (1963), the Lombard-Veneto Province, one 
in Colombia (1964). To this last Delegation the houses 
of Peru were aggregated in 1975. 

Compared with preceding centuries, in our era the 
type of Camillian ministry, that is, service to the sick, 
has been broadened and renewed in responding to 
the manifold needs of times and places. 

The Order — in every province or delegation — has 
organized its own centers or health care institutions, 
with general or specialized care according to the needs 
of the local society. The members serve the sick in the 
entirety of their being, from the medical-nursing stand- 
point as well as under the psychological, moral, and 
pastoral aspects. 

In the public institutions — particularly in hospitals 
— the Camillians offer pastoral care to the sick and the 
hospital personnel, and collaborate in the overall for- 
mation ot health professionals. 

In the local Church they promote health care and 
stimulate associations of volunteers. 

In affluent countries, besides general patient care 
they are called to offer assistance for new types of 
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needs: the elderly, the emotionally ill, drug addicts, and 
the socially marginalized. 

In the developing countries — as we shall see at 
once — priority attention is given to the age-old pro- 
blems of extreme poverty, hunger, leprosy, together with 
all the related health hazards. 


Since the beginning of the postwar period, the 
Camillian Order has devoted particular attention and 
commitment to the missions and the developing 
countries. 

In 1946, a first Camillian mission arose in China, in 
the region of Yunnan. Parishes were progressively 
organized as well as shelters, outpatient consulting 
rooms, “‘flying’’ health services, and a leprosarium. But, 
after six years of work, everything was suffocated by 
the arrival of the troops of Mao Tse Tung, and the mis- 
sionaries were expelled (1952). 

They sought new locations at the gates of China, 
with the hope of being able to return there, and 
established themselves in Formosa, the Pescadores 
Islands and then Thailand. They began new centers, 
gradually building hospitals, outpatient clinics, 
leprosariums, nursing schools, social centers, churches, 


and seminaries. 


Genoa. Hospital of Pammatone. 


The Far East Mission — made into a Vice-Province 
in 1969 — was later enlarged to incorporate the Philip- 
pines (1975). 

Meanwhile the African Missions developed: Jan- 
zania (1965), Upper Volta (today Burkina Faso) (1967), 
Dahomey (Benin) (1971), Kenya (1976), Madagascar 
(1980). There was even a mission started in /ndia (1980) 
with the opening of two seminaries. 

The Camillian missionaries devote themselves to 
evangelization, to social problems, to the formation of 
youth but, above all, to the sick and to the world of 
health care. The best known example is the Hospital 
of Macapa, built by Dr. Marcello Candia and entrusted 
by him to the Camillians of the Brazilian Province. 

But each one of the above-mentioned missionary 
foundations offers a rich and fascinating history. These 
summary references will suffice, however, to signify the 
will of the Order to make present wherever possible the 
‘‘perennial love of Christ’? (Const. 1), according to the 
spirit transmitted by St. Camillus to his followers down 
to our own times. 

In 1986, the Order numbered 1,050 members, 
distributed in 142 communities, thirteen provinces and 
one vice-province, spread over twenty-five countries on 
five continents. 


Giannino Martignoni 
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and SPIRITUALIT Y 


THE CHARISM 


er 


Charisms are gifts of the Spirit for the good of the 
people of God. They are meant for the construction and 
growth of the community and profoundly mark the one 
who receives them, snatching him from the narrow 
limits of a life shackled by personal projects in order 
to launch him upon a great adventure in the history of 
Salvation, in the footsteps of Christ. 

The founder of a religious community is always a 
charismatic person stirred by the Spirit, capable of 
perceiving the design of the Father in the signs of the 
time, and of translating it into reality. He is a man of 
living faith and great hope, with vision and abundant 
courage. He gives himself totally and attracts others. 
He becomes an overwhelming river that overcomes all 
obstacles, swells with water, opens new courses, and 
signals the direction. 


The voice of the Spirit 


In the time of Saint Camillus the appeals that came 
from the world of the sick were strong. Many had heard 
them, but, like the priest and the Levite in the parable 
of the good Samaritan, they did not heed the voice of 
God speaking in the heart of events, and continued on 
their way, taken up by many commitments and personal 
projects. Camillus after his conversion, which put him 
on the path of love, became sensitive to the voice of 
the Lord and listened with compassion to those ap- 
peals, putting himself completely at the service of the 
sick. He became for them the good Samaritan accor- 
ding to the example of Christ, wnose merciful love he 
himself had experienced. 

For some years Camillus struggled alone to change 
the situation, even using a forceful approach in his deal- 
ings with hospital personnel, without succeeding. He 
had not as yet understood that you cannot impose on 
others from the outside, that which we have understood 
from within. Love cannot be forced. 

It was one night in mid-August in 1582 that the solu- 
tion sprang up: Why not gather together men of prayer 
and goodness, who were not lacking among the per- 
sonnel, and thus form a community of persons who 
loved each other as brothers and who would devote 
themselves to the service of the sick out of pure love, 
with the heart of a mother, following the inspirations of 
the Holy Spirit? It was a light that came from God, who 
wished to make Camillus a ‘‘Camillian,’ father and 
brother of a large religious family. It was the charism 
of the Founder. | 

In that moment of grace Camillus clearly perceiv- 
ed the solution, but he still did not have the idea of how 
the humble little plant would develop into a religious 
Order that after four centuries continues to grow and 
spread with the vitality of a tree planted along the river 
whose roots are sunk in the word of God. 


A marvelous gift 


Camillus was so enamored of the charism of chari- 
ty that when he spoke of it he became a poet and did 
not succeed in hiding his passion: we have been given 
the best part; we have received an enormous patrimony 
of grace from the Holy Spirit. By serving the sick we 
have in our hands that precious jewel of charity and 
the one who finds it, as the Gospel says, sells all he 
has in order to acquire it. For it is charity which 
transforms us into God. 

In the first Constitutions of the Order, Camillus ex- 
presses himself with words so forceful and laden with 
significance that we decided to retain them intact as 
the prologue to the new Constitution: “‘if someone, in- 


spired by God, wants to exercise the corporal and 
spiritual work of mercy according to our Institute, let 
him know that he must be dead to everything, especial- 
ly to himself, in order to live solely for Jesus crucified. 
In such a way that he is no longer concerned with either 
life or death, with sickness or health ... and he esteems 
as great profit to die for the crucified Jesus Christ, our 
Lord.’ 

In his letter-testament, sent to all the confreres of 
the Order a few days before his death, he still shows 
his complete admiration, gratitude, joy, and enthusiasm 
for the charism, ‘‘a talent so great that the Lord has 
placed in our hands.’ 

He sees the charism of the Institute situated at the 
center of the Gospel and in the heart of the Church: 
the service to the sick is ‘‘so conformed to the holy 
Gospel and to the doctrine of Christ our Lord, who ex- 
alted it in both the Old and New Testament, and with 
the example of his most holy life in caring for the sick 
and curing all forms of sickness.’ 

Christ has inseparably united the care of the sick 
with the preaching of the good news, and has given 
the Church the command ‘‘Preach the Gospel ... cure 
the sick.’ 


Growth and inculturation of the charism 


The charism of the founders is transmitted to their 
disciples, who are called personally by the same Lord. 
They are committed to live and study it deeply, and also 
renew it in order to keep it always alive and actual, 
capable of responding to the appeals of any time and 
place, in communion with the Church and in harmony 
with society. When circumstances change, living 
organisms must also change if they do not want to 
become fossils. It is a question of identity and fidelity 
to one’s specific mission: to change in order to be 
themselves. 


Following the Second Vatican Council, the 
Camillians have carried out a profound revision and 
reelaboration ot their Constitution in order to be faithful 
to themselves and to their own charism. 

The new Constitution begins with a theological- 
pastoral reflection on the charism. It is presented as 
the gift to witness to the world the ever-present love of 
Christ for the sick, given by God to our Order as a liv- 
ing part of the Church, through St. Camillus. 

This love has as its source God himself, is 


7 
24 


manifested fully in Christ, and is diffused in our hearts 
by the Holy Spirit. 

Article 11 expresses our response: We have be- 
lieved in this love and, moved by the Spirit, we embrace 
the charism proper to our Order, and wish to live 
dedicated solely to God and to the merciful Jesus 
Christ, by serving the sick in chastity, poverty, and obe- 
dience. 

Concretely, our charism is expressed and put into 
practice in the works of mercy towards the sick, by 
assuming any service in the health care world. We 
place ourselves at the service of the sick person, sen- 
sitive to his context and to the wholeness of his being, 
offering him appropriate care according to his needs 
and our capacities and competences. Therefore, in 
conformity with the requirements of the health care 
world and the gifts proper to each confere, we are 
Camillian nurses, hospital chaplains, doctors, 
psychologists, experts in pastoral health care, sacred 
scripture, moral theology, anthropology, hospital ad- 
ministration — in a word, in all the human and 
theological sciences that in some way contribute to the 
service of the sick and to create a better human and 
Christian climate around them. 


Priests and brothers: one mission 


In order to be able to provide overall Care, in afield 
SO vast as health care, and for the sake of the sick per- 
son who has so many different needs, Camillus wished 
to commit clerics and lay brothers to the same mission. 
They were to enjoy equal rights and duties and were 
called by him fathers and brothers. 

This was a novelty for that time of excessive 
clericalism and he suffered many misunderstandings 
because of it. In his letter-testament, Camillus returns 
to the subject, and encourages his Sons not to give 
in: “There is no need to look at other Religious Institutes 
in the Church of God that do not follow this path, for 
their Institutes are not formed by clerics and laity as 
iS Ours. 


Love above all 


However, the entire juridical structure and all the 
studies and specializations would do little good if there 
were not the compassionate spirit of the Good 
Samaritan to animate the life and activities of every 
member and of the entire Order. Wherefore Camillus, 
in drawing up the “Rules to Be Observed in the 
Hospitals in Serving the Sick Poor,’ begins thus: ‘‘First, 


each one is to ask the grace of the Lord that he be 
given a maternal affection towards his neighbors, so 
that we can serve them with all the love of the soul as 
well as the body, since we desire with the grace of God 
to serve all the sick with that affection that a loving 
mother has for her only child.’ 


THE SPIRITUALITY 


Every charism is expressed through a mission 
which is carried out in the ministry. The charism of the 
founders is also the source of a spirituality that overflows 
and nourishes persons, movements, and associations 
more or less linked to the Institute. At times the charism 
sets in motion values so central to the Gospel as to 
become a source of inspiration for new institutes that 
arise or are grafted as new branches to the elder tree. 
Thus the founder becomes father and patriarch of a 
vast and multicolored family of religious men and 
women, as happened with St. Benedict, Saint Francis, 
and so many others whose Rules became the 
reference points to be adopted by other founders. 

Saint Camillus and his first companions were not 
initially aware of the full significance of their gift. Later, 
when they entered into contact with experts in religious 
and juridical questions, in order to obtain approval of 
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their Institute as a Religious Order, they became aware 
that it was truly ‘“‘new and distinct from the others.’ 

There were not many models they could draw from. 
Even the Rule of Saint Augustine, adopted by many 
institutes and believed by some to be good for them 
as well, ‘‘did not please either Camillus or the others 
of his company.’ 

It did not sufficiently account for all the charismatic 
richness of the new institute. The experience of Camillus 
and of his community, composed of laity and clerics 
who had become servants of the sick, was an original 
version of the following of the merciful Christ, and as 
such it should have an entirely new rule that would 
faithfully respect the new charism and nourish its 
spirituality. 

In reality, there is only one Christian spirituality: to 
live Christ in us; to have a filial relationship with the 
Father and a fraternal relationship with one’s neighbor, 
in the Spirit; to live in an attitude of love which becomes 
Service. 

However, there are diverse ways of living this reali- 
ty. Christ is the fullness, and every form of Christian and 
religious life causes a particular aspect of his holiness 
to shine more intensely. 


At the heart of the Gospel 


The specificity of the Camillian charism is love for 
the sick, lived in a community of fathers and brothers. 
From this derives our manner of living the Christian 
spirituality. = 

In a few lines our Constitution (Art. 13) indicates the 


profound evangelical foundation on which the spirituali- 
ty that flows from our charism is based: the presence 
of Christ in us as we serve the sick, and the presence 
of Christ in the sick whom we serve. They are like the 
two rails of our spiritual journey. We may say that our 
entire Constitution, an expression of the experience of 
the founder, is pervaded by a double conviction: on 
the one hand, we identify ourselves with the merciful 
Christ and become good Samaritans to our neighbour 
in his greatest moment of vulnerability; on the other, 
we recognize Christ crucified in the person who suf- 
fers. In other words: we wish to be Jesus for the sick 
and serve Jesus in the sick. 


To be Jesus for the sick 


Here we have the first rail of our twofold spirituality. 
This identification with Christ and his mission makes 
us creative and responsible. We have no need for 
someone to come and tell us what we should do, how, 
and to whom. It suffices to look at Christ as the Gospel 
presents him, especially in the parable of the Good 
Samaritan (Lk 10,25-37) and take his word seriously: 
Then go and do the same. 

To follow the merciful Christ and to identify ourselves 
with him to the point of becoming witnesses to his love 
for the sick includes the most important aspects of the 
Camillian spirituality. Let’s highlight two very significant 
aspects: 

— Spirituality of self-giving love offered without 
counting sacrifices, even though it be unto death. 
Camillians do not have particular practices of mortifica- 
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tion or penitential discipline. They live asceticism by 
practicing a love that does not draw back, not even 
before death. Typical is the expression: ‘To serve the 
sick even with danger to one's own life,’ used by the 
Constitution and inserted into the very formula of pro- 
fession (Articles 12 And 47). We want to be like Jesus, 
the Good Shepherd who ‘“‘lays down his life for the 
sheep” (Jn 10:117), not through external imposition, but 
freely; ‘‘No one takes it from me; | lay it down freely” 
(Jn 10:18). 


— Active and dynamic spirituality. Certainly the 
special periods of reflection and of prayer, heart to 
heart, with the Lord, and in communion with the con- 
feres are not lacking. They are intense moments of 
listening to God, who speaks to us in the Scriptures, 


in liturgical celebration, in the intimacy of our heart. The 
listening creates the interior atmosphere that makes Us 
contemplatives in action, capable of grasping his word 
through the reality we live in each moment, especially 
through the human peson who suffers. 


Camillus would go into ecstasy when he served 
the sick and did not trust the spirituality of those 
who paused too much to keep Christ company in 
the tabernacle while the Christ in the sick person 
died for lack of care. Camillians emphasize the se- 
cond commandment (the love for neighbor), as did 
Jesus, who met a religious world preoccupied entire- 
ly with worship and taught that holiness is not realiz- 
ed with the first commandment without the second 
(cf. In 420-21). 
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To serve Jesus in the sick person 


Pthaps tis ote tr known anata 

pect, which enor- 
mously favors the unity of the Spiritual life, so often 
separated from everyday life. There is no place for the 
famous dichotomy between contemplation and action 
if action becomes prayer, if service for the sick becomes 
worship of God. Wherever the sick person is there God 
Is, and it becomes a place of celebration. The bed of 
the sick person becomes an altar, around which the 
liturgy of service is carried out. What characterizes a 
Camillian is not the Divine Office as may be the case 
with those institutes principally dedicated to contempla- 
tion, but service, attentive and full of love for the sick. 
The institutes dedicated to the apostolate see their 
apostolic and charitable action as part of the very 
nature of religious life. 

The biblical foundation of the identification of Christ 
with the sick person is found in the words of the Lord, 
reported by Matthew in the description of the univer- 
Sal judgment: ‘‘Come. you have my father’s blessing... 
| was ill and you comforted me...; as often as you did 
it for one of my least brothers, you did it for me’’ (cf. 
Mt. 25:31-46). 

Christ does not say that he is present in the human 
person as in a box. But the very person as such, with 
that face, with that history, with that weakness, with 
those limitations, is the presence of Christ. And Camillus 
had such faith in this truth that, at times, he did not see 
the difference between the person of Christ and that 
of the sick one, and he would ask him to forgive his sins. 


The new Constitution 


It is starting from these two fundamental truths, lived 
by Camillus and by the first Camillian community, that 
our Constitution proposes a community lifestyle com- 
pletely oriented to charity. The Constitution has a brief 
chapter covering the spiritual life in which it is affirmed 
that we must cultivate our continuous relationship with 
the Father full of tenderness, through his Son Jesus, 
in whose name we serve the sick, allowing ourselves 
to be guided by the Spirit in our entire life. 


Allowing oneself to be guided by the Spirit is one 
of the characteristics of the Founder. From the very first 
rules, even if he takes great care to transmit practical 
teachings which are the fruit of his experience and of 
his loving intuitions, he insists that his sons be atten- 
tive to the guidance of the Holy Spirit, that “other things 
also be done, according to what the Holy Spirit will 
teach.” that ‘‘the care and handling of temporal mat- 
ters’ not hinder the ‘‘Spirit and charity towards our 
neighbor,’ that ‘‘the grace of the Holy Spirit’ be per- 
mitted ‘‘to operate by itself.’ 

Our spirituality, centered in the paschal mystery, 
finds its most living expression and its most abundant 
source, in the Eucharistic celebration. The crucifix that 
the Founder always carried with him was a constant 
reminder of the paschal mystery which invites the sick 


to hope. It was indeed the sacred representation of the 
suffering Christ in the sick whom he served. 

The chapter on spirituality reminds us of the impor- 
tance of meditation on the word of God and of the need 
for conversion. A life of dedication is not possible 
without a constant conversion that keeps us On course, 
correcting every deviation. 

Our Order cultivates a particular love for the Mother 
of the Savior, invoked as ‘‘Queen of the Servants of the 
Sick.’ She was faithful in welcoming the Word, in 
cooperating in the work of Salvation and is particularly 
attentive to the suffering. She is for us the model of 
spiritual life and service and helps us with her mater- 
nal love. 


Calisto Vendrame 
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400 YEARS 


It is said that when a religious institute has passed 
the two hundred year mark it has every guarantee of 
surviving indefinitely. But there is also the risk that, after 
a certain time, the institution may get the upper hand 
of the charism and that conformity will prevail over 
Creativity to the detriment of the evangelical originality 
of which the founders were enthusiastic bearers. 

The Camillians have completed four hundred years 
of history. Many changes, revolutions. and wars have 
taken place in society since that distant date of 1582 
when Camillus had the inspiration to initiate ‘a com- 
pany of pious and honest men’ which would later 


become a religious congregation. Is it possible that a 
community instituted to serve in the health care world 
— even if subject to radical transformations — can re- 
tain its original identity for four centuries? What elle 
today of that community founded by Camillus De Lellis’ 

It is a legitimate and proper question. Every 
religious institute justifies itself only if it Is faithful to its 
initial inspiration. For this reason, the Camillians, par- 
ticularly since Vatican II, have been involved in a pro- 
cess of intense reflection upon their origins and the 
oresent historic moment. Jo be a Camillian today 
means to harmoniously integrate the identity that 
comes from the past and the spirit that animates it at 


resent. ) 
’ Camillus did not entrust to us a history to repeat 


mechanically, but a spirit, an ideal to live creatively. The 
founder did not leave us an easy path to follow, but 
pointed to a journey. More than an institute to hold on 
to he offered the stimulus of a new way of being and 
of loving; rather than a state of life, he created a style 
of living. The community that he started is like a seed. 
It possesses in itself the promise of further develop- 
ment, but much depends upon our reponsibility and 
Creativity. We are faithful if we know how to make history. 

If today we are able to offer to the Church and to 
the world of health care the witness of the initial com- 
munity, that means the signs of identity continue to be 
the same, just as the evangelical motivations are iden- 


tical, notwithstanding the profound changes in historical 
circumstances. 


A PROPOSAL EVER NEW 


After four hundred years of life we feel young and 
we are young. This long experience confirms, In fact, 
the validity of the Camillian spirit and the actuality of 
the vocation. St. Camillus, through his particular 
‘‘reading’”’ of the Gospel, knew how to conceive and 
transmit a way of living so centered on the merciful 
Christ that it would never die out. This is the logic of 
the saints: He who follows Christ as he did is always 
new and up-to-date. 

This following requires a radical choice, almost a 
certain taste for ‘‘excess’’ and risk. In order to serve 
the sick as Jesus served them, the Camillian chooses 
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to imitate him in his life, seeking to be like him, radical- 
ly poor, unconditionally dedicated to God and to the 
suffering neighbor, letting himself be guided by his will, 
ready to share life with his brothers, independently of 
bonds of flesh and blood and above every special in- 
terest. 

He who is called by the Lord to live this way is aware 
that his response is not possible without the support 
and nourishment of a profound and sincere faith, and 
without a daily communion with God, who motivates 
and gives meaning to his choices. It is from this faith 
that the Camillian, converted above all to God, be- 
comes the witness of a new way of living brotherhood 
and service to the sick. 


A COMMUNITY FOR THE HEALTH 
CARE WORLD 


Our community, having arisen from within a hospital 
to serve the sick, is the fruit of an evangelical way of 
seeing one's suffering neighbor and the world in which 
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he lives. St. Camillus saw the sick with the eyes of Christ, 
and it is with this same look that we Camillians con- 
template our mission today in the health care world. 


What do we discover there? 

First of all, the human person: the believer and the 
unbeliever; the man of the developed world, 
dehumanized because of technology, and the man of 
the third world, who dies of common illnesses because 
he does not have access to basic health care services; 
the person who is overwhelmed by sickness and 
another who learns to treasure this experience for his 
future; someone who recovers and another who must 
face death or the prospect of living with a chronic 
illness; the person who dies of hunger and the one who 
is a victim of the ‘‘pathology of abundance’; he who 
enjoys the care of sensitive and honest professionals, 
and he who is the victim of mercenary hands or of 
political, trade union, and economic interests; the man 
struck by ethically wrong medical decisions, and the 
one who is respected in his dignity; the child who is 
born to the marvelous experience of existence, and the 
one who has been denied a place at the table of life; 


he who dies with dignity, surrounded by affection, and 
he who faces the ultimate solitude besieged by in- 
human structures and services: he who has placed his 
full confidence in science, and he who fears it... 


Consequently, we see the health care world as the 
Space in which we carry out our mission, and at the 
same time as an appeal to our conscience and to the 
commitment of society and of the Church, as the place 
most thirsty for the healing and liberating capacity of 
the Gospel. We see our mission, therefore, as a sign 
seeking to recall for all believers and all people of good 
will the central place of the sick person within health 
care structures and in the heart of the Church. 


To heal the sick, to promote health, to ease suffer- 
ing, to accompany the dying, to teach a healthy lifestyle, 
to battle against the unjust distribution of health 
resources, to take care of the ‘‘least ones’ is the duty 
of many; indeed, often of the entire society. But the 
most adequate response is given by those who, 


beyond being good professionals, are Capable of be- 
ing Good Samaritans who see in every wounded per- 
son a brother. 

Today, more than ever, the health care world needs 
such people. 

In this context, we Camillians, notwithstanding the 
modesty of our human means, are convinced we offer 
a positive contribution to the health care world. Today, 
as yesterday, the secret of our work lies in serving the 
sick, seeing Christ in them, and serving them as Christ 
himself would have served them, combining specific 
preparation with the attitudes of the Good Samaritan, 
assuming the cause of man up to the ultimate conse- 
quences. That is the ideal that inspires our choices and 
guides our activity. 


TO DEEPEN OUR SENSITIVITY 


Every day we are aware that we must refine our 
sensitivity, So as not to become accustomed to the 
daily spectacle of suffering and maybe pass by the 
crowd of the wounded that lie along the road. We 
are called to approach every man as if he were the 
only man, to understand the value of little acts, re- 
peated and renewed daily, to perceive the signs of 
the times, to live brotherhood and gratuitousness in- 
tensely. 


We are also called to exercise that discernment 
which leads us to combat evil at its roots. Today, as 
always, suffering and injustice have their source in 
man's heart and are reflected in structures. He who 
becomes involved in the health care world in the name 
of Jesus and of the Church must sense what is truly 
important and urgent, so that his presence is mean- 
ingful and responds to the true expectations of peo- 
ple. This concern leads us Camillians to make those 
choices today that Jesus would make, recognizing 
some priorities for our mission: the preferential option 
for the poor, humanization, renewal of pastoral care for 
a more incisive evangelization of the health care world, 
collaboration with the laity, formation of health care 
workers. 
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A ROAD TO TRAVEL 


Even today in the twenty-five countries where we 
work, the Spirit continues to call the young to our com- 
munity for the service of the sick. To those who res- 
pond to the call and are judged suitable for our lifestyle, 
we seek to offer — with respect for the individuality of 
each and of the pluralism of the diverse socio- 
geographical contexts — those values that mark the 
Camillian of today in a world in permanent transforma- 
tion. These values, far from diminishing personal 
freedom, constitute a germ which, even today, under 
the action of the Spirit, permits the making of history 
according to the Gospel and to the grace operating 
in each one. 

It is our hope that candidates may become 
Camillians for today and tomorrow, capable, that is, of 
making the choices that involve the present and the 
future. 

Vocation is, above all, a gift (rather than a personal 
acquisition) in view of a specific and qualified mission, 
which for us Camillians is the service of the sick. The 
desire to consecrate oneself to God is not enough, 
therefore: it is necessary for the young man to feel at- 
tracted by the merciful Christ and wish to dedicate 


himself totally to God in the service of his suffering 
neighbor. 


The gift of the vocation represents for us Camillians 
— fathers and brothers — the identity of a life-project 
shared in brotherhood and the element that unites us 
in an equality of rights and duties. The formation pro- 
cess draws inspiration and orientation from this fact. 
We desire, first at all, to form Camillian religious (before 
forming ‘fathers’ and ‘‘brothers’’) capable of fulfilling 
the one mission of the Institute in the variety of services 
and skills according to the capabilities of each one and 
in response to the needs of the health care world. This 
requires, during formation, the theological and pastoral 
studies necessary today for all religious without excep- 
tion. Together with this the good ‘‘Servant of the Sick” 
must acquire specific preparation in pastoral health 


care, health care ethics, medicine, nursing, psychology, 
etc. 


A spiritual formation program thus conceived is fur- 
ther strengthened by the presence of other values, 
above all, growth in freedom and availability. Voluntarily jj 
embracing the evangelical counsels, the young man 
wishes to live his own life as a free and generous gift 
to others, orienting his best energies (capacity of lov- 
ing, will, solidarity...) in this direction. The natural sphere 
where these attitudes grow and are manifested is the 
community, which is the privileged place and dimen- 
sion where the religious shares his life with his brothers. 
This dimension is of such vital importance that it con- 
stitutes one, of the cornerstones of our existence. 


THE FUTURE BEGINS EVERY DAY 


Since we believe in the value of the gift we have 
received, we look to the future with hope. Though aware | pee antaes D4 j 
of the limits of which our personal and community Aah : MGS tae (me 
pilgrimage is woven, we look at problems as challenges a Tee ee ae 
and at difficulties as opportunities for growth and 
maturation. 


religious life in genral after Vatican II, we have under- 
taken with enthusiasm, almost everywhere, the promo- 
tion of vocations in a way that is more consonant with 
the times. Following the so-called ‘crises of Institutions’ 
which interested the Church and society, we have car- | 
ried renewal to the very heart of the internal structures, | 
so that they might have brotherhood and service as 
their ultimate and clear foundation. Finally, as a con- 
sequence of a better incarnation of our mission in the 


health care world, we have developed new ways of . 
= a ‘I Apa 


Thus, after the vocational crisis which shook | 


presence and of action, we have made new choices, 


: i 23 
especially in favor of the poorest, and have progressive- = 
ly broadened the spirit of the ‘“‘Camillian family’ to the %, 
laity. | 
Trusting in God, giver of every gift, we go forward ®\ 
with hope in the awareness that from the commitment ol ( 4, 


of the present always flow the promises of the future. 


Francisco Alvarez 


The spirit of St. Camillus has continued to produce 
fruit beyond the time of the Saint himself. Not only has 
it given life to the Order of the Servants of the Sick, but 
it has also attracted persons and associations inspired 
to dedicate themselves to the sick “with diligence and 
love,’ serving in them ‘‘the person of our Lord Himself’’ 
(Rules). 

In the wake of the Spirituality of the Saint various 
congregations of women and numerous lay associa- 
tions have arisen, that have chosen St. Camillus as their 
teacher and model, some even as their own ideal 
founder. 

We here present a brief summary regarding some 
of these instituions. 


— Inthe first half of the 1800's, at Lucca, the young 


widowed noblewoman Maria Domenica Brun Barban- 
(ini dedicated herself to works of charity for the sick, 
for needy families, for orphaned and abandoned girls. 

Having learned about St. Camillus and his Order 
she founded a religious congregation, which she 
named Servants of the Sick (1841). 

Today it numbers about twenty communities in Ita- 
ly and elsewhere in the Missions: in Brazil. Taiwan, 
Thailand, Kenya, and the Philippines. 

— In Rome, at the end of the nineteenth century, 
Giuditta Giuseppina Vannini, in collaboration with 
Father Luigi Tezza, founded the Congregation of the 
Daughters of St. Camillus, for the service of the sick 
and poor. The Congregation very soon spread 
throughout Italy and beyond, and in 1909 it received 
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Doctor Marcello Candia, lay missionary of the Camillian family (t+ Milan, 
August 1983). 
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definitive ecclesiastical approval. Today it comprises 
thirty European communities — in Italy, Germany, 
Poland, and Spain — and twenty-five missionary foun- 
dations — in Argentina, Brazil, Colombia, Peru, India, 
Burkina-faso, and Benin. 

— In the 1930's, when one did not yet speak of 
“Secular Institutes’’ (the Church would recognize them 
in 1947), Germana Sommaruga in Milan had the idea 
of assembling a group of women radically committed 
to the evangelical counsels and to works of mercy while 
remaining in the lay state, each one dedicated to her 
Own social profession in the world. 

Under the guidance of Father Angelo Carazzo, 
there was constituted, in 1936, the first nucleus of 
Women Missionaries of the Sick, Christ our Hope, 
which received diocesan and pontifical approval in 
1948 and 1953. 

The members have as their objective to be near suf- 
fering and needy persons — without any barriers — 
sharing the life and problems of the local church and 
of the regions in which they live. 

The Institute even welcomes sick persons and fami- 
ly communities. It is present in Italy and Europe, has 
groups of sisters, also natives, in Taiwan and 
Madagascar, as well as in the most depressed zones 
of Brazil and Argentina, in Viet Nam and the 
Philippines. 

— Another Congregation of women is that of the 
Camillian Missionary Handmaids, instituted in Sicily in 
1959 by Father Attilio Balbinot, and working in three 
centers on the Island. 

— In 1935 there arose in Milan the Catholic Nurses 
Union (UCI), through the initiative of a Camillian, Father 


Celestino Milanese. Five years previously, Pope Pius 
XI, in proclaiming St. Camillus De Lellis and St. John 
of God Patrons of Hospital Workers, had proposed 
these Saints as models and teachers for those who ex- 
ercise the health care professions. The proclamation 
by Pope Pius XI was a follow-up to that of Benedict XIV 
who, in the canonization of Camillus, had defined the 
Saint as the ‘founder of a new school of Charity.” 

In 1978 the UCI was united to other Christian groups 
operating in health care and became the Catholic 
Association of Health Care Workers (ACOS). 

— Movements of lay volunteers have developed 
alongside the religious communities of the Camillians, 
in various cities and nations. 

They share and make their own the evangelical 
mandate of charity to the sick by following the exam- 
ple of St. Camillus. Such associations have assumed 
various names: Health (Verona), Friends of the Sick 
(Milan), At the Service of the Poorest (Refuge of Brother 
Ettore), Auxiliaries of St. Camillus (Rome), Fraternity of 
the Sick (France), Camillian Families (Brazil, Austria, 
and others.) 

According to their own ways and statutes, they 
gather and form groups of lay men and women for the 
service of the sick and in response to the needs of the 
local church. Together with the Order of the Servants 
of the Sick, all the above-mentioned religious, secular 
and lay institutions form the CAMILLIAN FAMILY, which 
seeks to respond to the yearning so frequently express- 
ed by St. Camillus when he would say, ‘‘! would like 
to have a hundred arms to serve all the poor and the 
sick of the world.’ 

Giannino Martignoni 
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“Jesus went about 
through all the cities 
and villages 
preaching the gospel 
of the Kingdom 

and curing 

every illness 

and infirmity.” 

(Mt. 9:35) 


EUROPE 


Austria 
France 
England 
Germany 
lreland 


Italy 
Holland 
Poland 
Spain 


AMERICAS 


Canada 
United States 
Argentina 
Brazil 
Columbia 
Peru 


AFRICA 


Benin 
Burkina Faso 
Kenya 
Tanzania 
Madagascar 


ASIA 


India 
Philippines 
Taiwan 
Thailand 


OCEANIA 


Australia 


“Let each one first ask 
the Lord for the grace 
of being given 
maternal affection 
towards his neighbor.” 
(St. Camillus) 


PASTORA 


in the health care environment 


TODAY 


The reform of hospital care, brought about by 
Camillus De Lellis between 1582 and 1614, was more 
concerned with physical care than with pastoral activi- 
ty. The first functions Camillus performed at St. James’ 
Hospital in Rome, were those of a nurse, and later, as 
a result of the skills acquired through experience, those 
of a bursar (master of the house). 

Throughout his life he identified himself more with 
the role of a nurse than with that of a priest. His Rules 
of the Company of the Servants of the Sick (Rome, 
1885), and Rules to Be Observed in the Hospitals 
in Serving the Sick Poor (Milan, 1613) clearly show 
us his primary concerns. He always demanded that 


his priests also work as nurses. In his Congregation 
he considered a numerical balance between priests 
and brothers as ideal, and wanted for the brothers 
all the constitutional rights permitted by Church law 


in that period, as well as equality within the com- 
munity. 


This does not mean that the pastoral care of the 
sick was foreign to the concerns of St. Camillus. The 
very style of the clinical norms he established gives 
evidence to the contrary. In them, we see his underly- 
ing concern that the sick be attended to, not just as 
Clincial cases, but as persons — with all the resources 
of science and also of love. The sick came to the 
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hospital physically impaired and were received with 
kindness, assisted with the best techniques and 
therapies. It was necessary to cure these poor ravaged 
bodies, but their souls also had to be freed from 
anguish and from sin. The patient was to be cared for 
with that affection which a loving mother has for her 
only sick child — with maternal affection, therefore, with 
respect and a sense of dignity. His members were to 
attend the ill with the availability of a true Christian, 
which the hired nurses of the time were far from having. 


His members could not allow any dichotomy to ex- 
ist between clinical and pastoral assistance: the two 
dimensions of care were complementary and mutual- 
ly ennobling. Cicatelli, his first biographer, describes 
for us a typical day of St. Camillus at the Holy Spirit 
Hospital: “‘material and spiritual care of the sick per- 
son was provided with attention to details and with 
singular efficiency.’ 


Two attitudes of the saint show that his pastoral con- 
cern was not generic or routine, but relevant and 
creative. A rigid canonical norm had established that 
acceptance and care were to be denied to a sick per- 
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son who arrived at the hospital and refused to confess. 
Camillus instructed that this norm be ignored and that 
the confessor be called only if the sick peson declared 
his consent. 


In addition, every month he organized Communion 
for the sick with great solemnity, calling the Sistine Choir 
to Holy Spirit Hospital to cheer up the patients with 
polyphonic music. 


Later on, the history of the Order records that for 
various reasons there was a gradual slackening of the 
requirement that members engage in nursing. Several 
deadly epidemics of the plague in the seventeeth cen- 
tury greatly reduced the number of the members who, 
by virtue of their fourth vow, hurried to assist the 
stricken. Moreover the increase in the number of 
brother-nurses was hindered by the fact that the 
followers of the founder later emphasized the aspect 
of spiritual rather than clinical care, while for the latter 
there arose a legion of congregations of women, 
unimaginable at the time of St. Camillus. In some 
regions of Italy, the Camillians were known as ‘‘Fathers 
of a good death,” which tells us they had developed 


a specific apostolate for the terminally ill in their homes. 
Trustworthy witnesses tell us that this pastoral care 
received wide popular support. It was in conformity with 
the religious culture of the time, but not lacking in 
originality and incisiveness. It is perhaps through ac- 
quaintance with this apostolate that John Paul || was 
able to make the following remark to the Camillians, 
in the course of a public audience: ‘‘There are two ways 


to die: one, assisted by any one of us priests, the other 
assisted by a Camillian Father’ 


We now wish to present some of the pastoral 
guidelines for Camillians working with the sick, in the 
context of Western culture. 


1 - Hospitals represent the supporting structures of 
health care organization. The importance of the hospital 
in modern culture is increasingly evident. The Church 
also considers it as an entity in itself requiring a cons- 
tant and characteristic presence. 


2- The sick person experiences his stay in the 
hospital as a separation — at times a violent and 
dramatic one — from his daily occupations and his 
habitual frame of reference: his family, his profession, 
his public relations, the Church. The complex hospital 
structure, which works well only with discipline and strict 
order, isolates the sick peson. Contacts with his ‘‘bed 
neighbors’’ and with relatives during visiting hours are 
not always successful in overcoming this isolation. To 
the environmental disorientation there is added a 
psychological one — and this can be difficult to deal 
with: time for clinical tests is prolonged; besides the 
original illness other complications develop; the 
treatments themselves are accompanied by unpleasant 
side effects; there are family or work problems; pro- 
blems of adaptation to new situations and finally pro- 
blems connected with the terminal phase, with death 
and dying, etc. Today the functioning of a modern 
hospital is based on scientific progress, on refined 
techiniques, on specialization: the time for meeting on 
a person-to-person basis is greatly reduced; the pa- 
tient is left alone to work through his own grief and 
limitations, his questions are laden with anxiety and 
loneliness. He looks for somene to talk to, someone to 
whom he can confide his thoughts, feelings, and fears, 
but does not always find such a person. It is in this situa- 
tion that the presence of the hospital chaplain becomes 
important. 


3-In the context of our present day culture, 
moreover, a sick person may have the following expec- 
tations, hopes, or needs from pastoral care: 

— aresponse to his questions or at least a help 
towards understanding the meaning of suffering; 

— apresence and companionship during this dif- 
ficult period when his existence is threatened; 


— the possibility of a conversation, if he feels the 
need for it; 


— the help of prayer and sacraments; 


— the support of a sensitive and caring ecclesial 
community; 


— moral help to go through the final phase of his 
sickness with dignity, and to face death with courage 
and faith; 


— moral help for the family members in handling 
their grief. 


4 - Against this background of pressing needs the 
pastoral visit assumes great importance: it is not a visit 
reduced to pure formality or routine but one that is open 
to sincere friendship and positive consideration, a visit 
capable of detecting the signs of interior suffering and 
attentive to people’s thoughts and feelings. 


5 - In the past, pastoral care of the sick was tradi- 
tionally focused on the sacraments. Reconciliation, the 
Anointing of the Sick, and the Eucharist as viaticum 
are undoubtedly charged with meaning, but their value 
has to be recognized by the patient. Previous 


49 


catechesis and formation of the Christian conscience 
have to pave the way for suggesting reception of these 
sacraments at the time of sickness. 


6 - The chaplain will make a special effort to be pre- 
sent in situations of terminal illness and death. Every 
case has its own special, personal implications and 
ought not to be approached with pre-determined agen- 
das and attitudes. Before impending death, the 
chaplain may experience his limitations and help- 
lessness. He will find his greatest help in the golden 
rule, valid for all difficult moments: ‘You want to be of 
help to a person? Examine your heart!’ Ministry to the 
patient who is preparing himself for the great depar- 
ture is much more significant when it is accompanied 
by attitudes of discretion and long periods of silence. 
“Only he can speak significantly who also knows how 
to be silent’? (Romano Guardini) 


7 - Pastoral ministry is also necessary in the light 
of the strong movement of secularization, which tends 
to push the religious dimension to the margins of the 
patient's experience. The reasons behind this secu- 
larization are varied: instances in which religious sisters 
are reduced in number and destined to disappear 
from health care institutions; the responsibility for 
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hospital management entrusted to political forces 
rather than to persons chosen for their professionalism 
and uprightness; the administrative concern IS finan- 
cial rather than the need of the sick; the unionization 
of personnel; the widespread breakdown in moral 
values, confusion, etc. Fortunately, the picture also has 
some positive aspects: There are doctors and adminis- 
trators of great moral stature and humanity, scientifi- 
cally prepared and conscientious technicians and 
researchers as well as nurses who perform their mis- 
sion with a true Samaritan spirit. The pastoral ministry 
revolves around these living forces, supports and 
strengthens them, becoming the leaven that in- 
troduces elements of positive fermentation and Chris- 
tian conscience into the dynamism of hospital life — 
with the beneficial result of improving the quality of 
care. 


8 - Today it is difficult to program a pastoral en- 
counter among health workers at a group level, but it 
can take place in a fruitful manner at the individual 
level. We share difficult situations, insecurity, and 
disagreements. We expect a word of solidarity and 
orientation. The casual meeting can be transformed in- 
to a special occasion for sowing useful seeds which 
are destined to grow, to do good. 


9 - Because of the climate of coldness towards or 
distance from an ethical vision of life, the teaching of 
professional ethics, which is normally the concern of 
the hospital chaplain, asumes greater importance to- 
day than in the past. The content is disputed. There 
are various commonly held attitudes and ethical evalua- 
tions which the deontology of the past energetically ex- 
cluded. A continuous stimulus is necessary, one which 
is proposed with clarity and updated to include the 
results of recent developments and theological reflec- 
tion. The teacher of ethics must accept the challenge 
of aligning the moral dimension with the most avant- 
garde and sophisticated scientific progress, and of giv- 
ing aclear and credible statement on entirely new pro- 
blems. Ethical clarity must become an irrefutable value 
in the formation of Christian health care workers. 


10- Other fields for the Camillian working in 
hospitals are: 


— the animation of volunteer groups involved in 
hospitals. Their number is ever-increasing, and they 
need help and guidance in their formative process. The 
contribution of volunteers is one of the most relevant 
ways of carrying out the Gospel in our time; 


— the reawakening of all the social and communi- 
ty resources to alleviate the burden that sickness and 
death cause to the family; 


— moral support and stimulus for all the Church's 
initiatives that aim at assisting the victims of the new 
forms of poverty, such as the drug addicts, the elderly, 
ex-mental patients, the disabled, etc. 
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11 - Finally, the Camillians carry out pastoral health 
care in those environments, structures, and ecclesial 
organisms which, though not always operating within 
hospital structures, directly concern wholeness and 
human health, and have particular importance in the 
evangelizing mission of the Church. Today, then, the 
Camillians pastorally animate many associations for the 
sick. They form part of councils or secretariats for 
patoral care. And they have created various centers or 
institutes of patoral health care, (San Paulo, Bogota, 
Verona, Rome, Naples) for specific training in this 
ministry. These and other similar activities underline the 
community dimension of health care ministry as it has 
been emphasized for us by Christ. 


The point of convergence of all these various forms 
of presence, inspired by a confrontation with the pro- 
blems and by the sensitivity of each person, |s 
theological reflection on the condition of our time: the 
witness of one’s Christian presence in the realities of 
everyday life; personal responsible commitment; fidelity 
to Christ through keeping alive in his Church the essen- 
tial movement of fraternity. This is the leit-motiv so well 
exemplified in the life of St. Camillus De Lellis. To his 
followers of today he repeats: 

‘Consider this excellent means for acquiring the 
precious jewel of charity of which the holy Gospel says, 
‘A merchant, having found it, sells all he has and buys 
it,’ since it is that which transforms us into God”’ (Ci- 
catelli S.). 


Domenico Casera 
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One of the characteristics that distinguishes the ac- 
tivity of the Camillians in the world of health care is the 
variety of ways in which it is expressed. They can fulfill 
their mission of service to the sick as Chaplains, nurses, 
doctors, social workers, psychologists, animators of 
associations and of pastoral care, administrators of 
hospitals... 

The contexts in which we work and the beneficiaries 
of our services include public and private institutions, 
countries of the third world and of the developed world, 
general hospitals and out-patient dispensaries, places 
for the chronically ill and leprosariums, psychiatric 
hospitals and clinics, ministry to drug addicts and the 
homeless.... 

Where does all this variety come from? 


PROJECT: 
THE WHOLE PERSON 


When Camillus decided to begin his work, he was 
guided by a very specific idea: to take care of the whole 
person and of every suffering human being, especial- 
ly the “least ones.’ The intention was clear: to serve 
them according to their needs — in their concreteness 
and context. This choice does not admit of 
philosophical reductions. The sick person is not a soul 
to save through caring for his body; much less is there 
only a sickness to heal, disregarding the subject who 
suffers and his history. 

The patient is always a person, a brother in a situa- 
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tion, like the wounded one on the road to Jericho, like 
all the wounded of the world, To serve him means to 
go his way, to respond to his expectations, to walk with 
him towards new goals of growth and liberation. 

This vision prompted Camillus to give life to a com- 
munity, formed by priests and brothers, capable of 
assuming complete service to the sick person. 

In the following pages we will present those ac- 
tivities which, though always a part of service to the 
whole person, have nevertheless as their immediate 
purpose the cure of sickness and the promotion of 
health. It is so-called ‘‘welfare activity.’ 


THE ENTHUSIASM OF CHARITY 


Camillus was a nurse before becoming a religious. 
He became acquainted with the hospital first because 
of his own illness, and secondly through personal 
choice when he decided to exercise the health care 
profession. This experience — especially when it was 
lived under the sign of his conversion — served as his 
platform for launching his revolutionary undertaking. 

That consisted of returning the hospital and all its 
resources to the sick people, freeing them from 
“mercenary hands’’ (hands without a heart) in order 
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who would serve them not 


ir care to those 
to entrust the he same affection that a 


for gain but out of love, with t am 
ae has for an only child who is ill. To change the 


hospital structures, which were absolutely deficient, It 
was necessary, above all, to transform people. New 
people were needed, with new motivations, in order 
to create a different kind of hospital. ? 

In carrying out his reform, begun at St. James 
Hospital in Rome, St. Camillus made use of decisively 
efficacious resources: his own overwhelming example, 
the enthusiasm of a community that was just beginn- 
ing, theoretical-practical teaching, and the inven- 
tiveness of untiring charity. . 

The spirit of this undertaking had been summarized 
in the Rules to Be Observed in the Hospitals in Serv- 
ing the Sick Poor, written by the founder himself, rules 
that in those times appeared revolutionary, even uto- 
pian, but which could even today be made an integral 
part of a modern ‘‘nurse’s manual’ and would fill more 
than one gap. 

In the space of a few years, the largest hospitals 
in Italy — like those of Rome (Holy Spirti and the already 
mentioned St. James’), Milan (Ca Granda), Genoa 
(Pammatone), Florence (Santa Maria Nova), Naples 
(Annunziata) and, later, Messina and Palermo (to men- 
tion only the more important ones) were entrusted to 
the Servants of the Sick and transformed from within 
through their effective action. 

However, where charity reached its highest peak 
of heroism was during the plagues and cholera 
epidemics which, one after the other, struck Italy, caus- 
ing widespread death everywhere. These challenges 
brought forth an ‘“‘explosion of charity’ and truly 
revealed the force of that spirit which the founder had 
infused into his sons — they vied in being chosen to 
run to the help of the plague victims, with the greatest 
risk to their lives. 

More than two hundred members died as victims 
of the contagion while exercising this ministry; they are 
the most eloquent confirmation of that spirit which has 
never hesitated to offer the ultimate sacrifice. 

In the midst of the natural process of growth that 
has marked the evolution in health care, it can be said 
that this spirit of dedication has never been lacking. 


A SPACE FOR THE CAMILLIANS 


Camillus continued to be a nuse when he became 
a religious and a priest. Indeed, he became a religious 
and a priest in order to consecrate himself completely 
to the service of the sick, his ‘‘Lords and Masters.’ With 
the originality and the consistency of one who is pro- 
foundly imbued with the Gospel, he served the sick, 
in the example of the merciful Christ, with words and 
actions, as a nurse and as a pastor; his therapeutic 
gestures announced and showed the way to salvation: 
his spiritual action was laden with humanity and charity. 

Our presence in today’s world of health care is guid- 
ed by the same spirit: to take care of the whole per- 


son, welcoming the challenges of the present moment, 
making ourselves part of a profoundly changed socio- 
medical context, and bringing our specific contribution 
to it. 

From the time that Camillus began his work, socie- 
ty has make gigantic strides in the organization of 
health care, in the efficiency of the structures and in 
the socialization of services. The health care world, en- 
trusted for centuries mainly to the initiatives of charitable 
groups and volunteers, today has become a sector 
where nations invest many material and human 
resources and where science and technology have 
contributed much professional knowledge. 


Though technical and secularized, the health care 
world cannot be other than a profoundly significant 
world. Today, more than ever, because of its pro- 
minence in the social fabric and in the future of socie- 
ty, health care is at the center of ‘‘delicate and 
unavoidable questions that address not only the social 
and organizational aspects, but also the exquisitely 
ethical and religious aspects, because fundamental 
‘human’ events are implied there, such as suffering, 
sickness and death’ (John Paul Il, Dolentium 
Hominum, 1). 

Our presence in the health care world does not 
seek to compete with government or with other institu- 


tions or duplicate their initiatives. While we take advan- 
tage of the right that society recognizes for individuals 
and organizations to operate in the care and promo- 
tion of health, we look, above all, to the mandate that 
comes to us from the Gospel: ‘Cure the sick.... Say 
to them, ‘The reign of God is at hand’ ”’ (Lk 10:9); a 
mandate that we assume publicly and qualifiedly 
through our religious commitment. 

In this light we seek to discover and to create that 
specific space for action that renders our contribution 
significant and efficacious today, as it was in the times 
of the first Camillian community. From this continuous 
reference to the Gospel lived by Camillus and from its 
actuality in the health care world flow orientation and 
choices that characterize our mission. 


ORIENTATION AND CHOICES 


The Camillian involvement in the diverse sectors of 
health care and welfare work starts from a precise con- 
cept of the human person, of his dignity and destiny. 
It is not a matter of an ideology, but a vision of faith 
that places the human peson at the center of our care 
and structures. We are motivated not by the desire to 
occupy places of power in society, but by the commit- 
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ment to incarnating in the health care world the values 
of the Gospel, guided by a love made service. 

This incarnation wishes to combine the importance 
of human and material means with that of charity, a 
charity that at one and the same time serves and 
teaches how to serve humankind today. | 

Charity, the heart of the Church's mission, besides 
giving a special meaning to our actions, leads us to 
discover and respond adequately to the most profound 
aspirations of others and to the most urgent needs of 
society. 

It is with this sensitivity that Camillus accomplished 
his original work; it is that sensitivity that today spurs 
us to listen to the word God speaks in the health care 
world on behalf of the abandoned and oppressed. We 
hear the ‘‘cry of the poor’ — where assistance is 
dehumanized, where the place of the sick person is 
taken up by party interests, and, above all, in the third 
world, where more than 40,000 babies die every day 
for lack of medical care and from starvation, and 
masses of people succumb under the weight of or- 
dinary sicknesses, already defeated elsewhere for quite 
some time. 

In the last forty years our community has broad- 
ened its preventive and supportive health care service 
to about ten or so countries in the third world. Atten- 
tive to their needs and to the orientations of the inter- 
national health care organisms, we seek to implement 
there an overall program that gives preference to 
primary services, health education, and the involve- 
ment of the community. In this way we wish to con- 
tribute effectively to people's taking greater 
responsibility for their health, development, and libera- 
tion. Through work in the health care field, and not on- 
ly in the more specific area of pastoral care, we 
contribute to the one, undivided mission of the Church, 
which is evangelization. Every project we undertake is 
seen as a concrete expression of the solidarity which 
constitutes the heart of the Gospel and whose purpose 
is the progressive and integral liberation of people. 
Thus, our activity often prepares the way for the explicit 
announcing of the Good News, helps to increase faith 
and hope, and becomes for many a living sign of the 
love of God. We are, therefore, convinced that the 
evangelization of the health care world (and even of 
society in general) is not possible without the promo- 
tion of the sick person and without service to the least 
ones. The task of evangelization, understood as integral 
care of suffering people and creation of those structures 
which are more human and respectful of their dignity, 
unites us to all believers and to all people of good will 
who work in the health field. Moreover, we know that 
such a project is effective only in the measure in which 
it becomes an expression of an entire community. 
Therefore, we deeply feel the need for collaborating 
ever more closely with the laity, with whom we share 
the same or similar activities, and we seek to spread 
among them the spirit of the Camillian family. Those 
who have benefited most from this ever-increasing spirit 
of collaboration have been our health care institutions 
in the developed and third world countries. We thus 


encourage not only the Christian commitment of the 
health care professionals, but also that of the 
volunteers, restoring that “Supplement of heart’ and 
that character of gratuitousness for which there is so 
much need in the health care world. 

To respond to these and other concerns our com- 
munity has encouraged the qualified and diversified 
preparation of its members, aware that charity is best 
witnessed to through competence. 


FORMS OF PRESENCE 
IN THE HEALTH CARE WORLD 


To conclude, we wish to list rapidly here the main 
forms of presence in the health care field, in different 
parts of the world. 

— Multi-specialty care centers, open to technical 
and scientific progress, they collaborate with the health 
care structures in an area. These structures seek to res- 
pond adequately to the needs of the sick and of their 
families by promoting in a human and humanizing 
climate the development of personal relationships and 
the sense of community (prerogatives which are, un- 
fortunately, very scarce in so many health care 
structures). 

— Specialized care facilities for alcoholics, drug 
addicts, asthmatics, the physically and mentally handi- 
capped: all areas often neglected by public organiz- 
ations. 

— Hospitality homes and nursing homes for the 
elderly and chronic invalids in general. 

— Shelters for the homeless, those that are usual- 
ly called ‘tramps.’ A well known shelter — made 
famous by newpapers and television — is the one 
created by Brother Ettore in Milan. 

— Third world: Our presence in mostly aimed at 
oreventive medicine, without overlooking the more 
strictly apostolic dimension. 

Besides being active in some general hospitals, we 
work in medical and out-patient centers, in health care 
education, in the struggle against leprosy, in medical 
mobile clinics, and in many forms of assistance to the 
poorest and most marginalized. 

— Professional formation. We organize schools for 
professional nurses, university faculties for hospital 
directors and administrators, schools for technicians of 
various branches and institutes of pastoral health care. 
We contribute to the formation of health care workers 
through the teaching of orofessional ethics and the 
publication of books in the field of health care. 

— Animation of associations of the sick and of 
health care workers. In this wide, ever more import- 
ant sector, we collaborate with associations such as 
those for the chronically sick (the Christian Fraternity 
of the Sick and Physically Handicapped), the organiza- 
tions of Christian professionals (doctors, Nurses, and 
social workers), the organizations of religious health 
care workers, groups of volunteers, and the “Camillian 
Family.’ 

Luigi Cabria — Francisco Alvarez 
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“... We glorify God in the human body.” 
(Constitution, 45) he 
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Your would search for it in vain on any map of 
Thailand, so obscure and unknown is the name of this 
village. But for us Camillians, Khok-Wat is the syMbol 
of a dream; it is a beating heart, the gravitational center 
of our Camillian and missionary activities in this coun- 
try; Knok-Wat is formed by neatly ordered little houses 
and by large pavilions where 150 lepers receive free 
assistance and care. The idea originated back in 1965 
during a conversation with the Bishop of Chantabury, 
who informed us of the many lepers present in his 
diocese. He challenged us to consider undertaking 
such an important and evangelical activity and offered 


a plot of land for accomplishing the project, in the 
village of Knok-Wat. 


sad 


After seeing the place, we accepted his invitation 
The village rises from the ruins of an ancient civiliza- 
tion, as demonstrated by the excavations made by the 
Department of Fine Arts, which brought to the surface 
numerous stones with symbols and flowery ornaments, 
and a large and precious marble stone statue of Bud- 
dha going back centuries. On the ruins of an old 
Civilization, we built the ‘‘village of love’ 


April 5, 1965, is the date when work on the project 
began. We encountered many environmental dif- 
ficulties, but also benefited from the help of American 
soldiers stationed in a neighboring camp. 

On July 15, feast of St. Camillus, amid the joy of our 
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confreres and of so many lepers, the bishop blessed 
the “St. Camillus Village.’ 

This was but the first step since the project kept ex- 
panding in order to meet the increasing demands for 
help and assistance. 

By 1966 the first pavilion was constructed, as well 
as the chapel and the theater hall for meetings where 
the sick, after the fatigue of the day, could pass some 
evening hours of wholesome relaxation. By 1968 some 
wells were dug, and a dispensary was built for the 
medical dressings and for the distribution of medicines. 

Daily life at the Village revolves around the insignia 
of charity. The bell, with its tolls, chimes forth the prin- 
cipal actions of the day: rising, breakfast, medical care, 
work, midday meal, evening meal, meetings, and 
prayer. The sick with wounds must rest to hasten their 
healing; others are engaged in various works of craft- 
manship; the strongest are employed in the cultivation 
of the fields and the gardens, in sowing and harvesting 
various garden fruits and vegetables for daily 
sustenance. All are happy to work under the direction 
of our religious and of the mayor of the Village. 

For these sick, work has a very important 
therapeutic, pedagogical, and psychological function, 
for it keeps them busy, diverts their attention and gives 
them satisfaction and serenity. The overall assistance 
program includes the academic dimension as well. In 
order to provide education for those who did not have 
any, some evening school courses were initiated, with 
the support of the local authorities. 7 

By 1975 another larger pavilion was constructed In 
response to the increasing requests, and for more ex- 
pert health care service; by 1978, the large kitchen and 
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the airy refectory were completed. 

By 1981, with the town-planning arrangement of the 
avenues, a monument to St. Camillus was built in the 
middle of a large round circle to watch over and pro- 
tect everyone. 

And, finally, in 1985 a generous benefactor financed 
the construction of another pavilion which makes it 
possible to welcome other lepers, sent here by the 
government leprosariums. 

The village hosts about 150 sick: half of them 
chronic with disfigured faces, shapeless stumps, and 
contracted limbs. The other half, through an intensive 
program of care, are helped to become reintegrated 
into society as normal citizens. 

The government authorities prize our dedication to 
this kind of patient, and the Village has since become 
a pilot center for its organization, its therapy program, 
and its lifestyle. The governor has already sent experts 
from other countries of Southeast Asia, as well as the 
entire staff of the Ministry of Health, to visit and observe 
our program. Thirty or so lepers have gone on to a bet- 
ter life and rest in the little cemetery of the Village. 

During the last twenty years this charitable work has 
put us in contact with thousands of human beings in 
pitiful conditions, whom we have sought to comfort, 
heal, and enlighten through evangelical charity. 

We are happy, therefore, to make our small contribu- 
tion to the great effort undertaken by the governor to 
eradicate from the country this humiliating and frighten- 
ing disease, and thus to contribute to the coming of 
the ‘civilization of love.’ 


Marino Carli 
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Manila, the capital of the Philippines, is a con- 
glomerate of four cities, thirteen municipalities and 
1,705 Barangays (districts). It lies in an area of 636 


Square kilometers with a population of 8.500.000 which 
is called ‘‘Metro-Manila.’’ 


To the tourists who arrive from all over the world to 
enjoy the characteristic Philippine hospitality, Manila of- 
fers current realities and bold marvelous projects. But 
the “explosion of the Slums’’ reveals an embarrassing 
image of the other face of the city and of the nation. 

In the last ten years the population of the slums has 
increased by 150%, constituting one-fourth of the 
population of the metropolis. 

These sections, also commonly called ‘‘squatters,’’ 
are the inevitable result of a lack of balance between 
the capital and rural areas. The poverty of the coun- 
tryside, often augmented by natural calamities 
(typhoons, volcanic eruptions, earthquakes, etc.), drives 
people to move to the city, with the hope of finding bet- 
ter living arrangements and job opportunities. Such un- 
controlled immigration and inadequate government 
attention to provide low cost housing for these people, 
has strongly influenced the proliferation of the slums 
in the metropolis and in the suburbs. 
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LIVING CONDITIONS 


The slums are agglomerates of dwellings con- 
structed illegally by the poor, on public and private 
property, without any respect for the rights of the 
owners. 

Their houses are made of the cheapest materials: 
plywood, cardboard, scrap metals, sheets, pieces of 
wood and bamboo, all reinforced and held together 
by old automobile tires on the roofs. 

The majority of these people live in miserable con- 
ditions. It is calculated that there are 300,000 families 
who live in the 415 slums scattered about the four cities 
and eleven municipalities of the metropolis. Sanitation 
is poor, and there are few dwellings with toilets. En- 
vironmental conditions are practically below the 
poverty-level. 

Many slums, like those of Tondo, San Andrea Bukid, 
Tejeros and La Paz in Makati, Tatalan Estate in Quezon 
City, Fabie Estate in Paco, are the lair of illnesses, 
criminality, and violence. The food in the slums is poor. 
The greater part of the children suffer from malnutri- 
tion and are stricken by diseases of the skin, tuber- 
culosis, diarrhea, and intestinal infections. Many health 
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care problems of the Metropolis have their origin in the 
slums. 

The government, at the present moment, is taking 
clear-cut steps to better living conditions by providing 
places of work in various projects for the heads of 
families. An example is the street-cleaning service, car- 
ried out by the ‘‘Metro-aides’’ with their characteristic 
red-yellow uniform. But salaries are completely insuffi- 
cient to send children to secondary school. Thus, in 
very many cases, these youths are left to themselves 
on the streets and become the dregs of society, 
devoting themselves to drugs and petty crime, robb- 
ing tourists and snatching canned food in supermarkets 
in order to survive. 


The medium salary of the head of a family in a 
Manila slum is between 600 and 700 pesos monthly 
(US $ 30.00). These are stonemasons, Carpenters, 
tailors, hodmen, butchers, government employees, 
cooks in private homes, itinerant vendors of cigarettes 
at street crossings. Many of them have a seasonal 
occupation. At times, they are employed privately by 
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constructors for only three months. Very few have 
permanent jobs. 

The problem of the slums has become a grave 
threat for Manila, and some industries and commer- 
cial centers have transferred to safer zones. 

The government authorities have begun a national 
campaign to eliminate the slums by compelling the oc- 
cupants, often by force, to move to new centers created 
for them in the neighboring provinces of Manila. But 
such measures have usually failed. The new centers 
do not offer opportunities, school, or health care; as 
a result, people gradually return to the city and to the 
Same areas unchecked, even by the police. ‘‘To build 
up and to tear down’’ has become the ongoing spec- 
tacle in a vicious circle. 

The slums are also protected by politicians who 
even pay people to move into these neighborhoods 
during election periods in order to gain votes. 

Someone has predicted that the slums of Manila 
will still be the ‘‘ugly shores" of the Metroplis even after 
the year 2,000 as long as there are protectors who use 
every means to fight their political battles. 


THE CAMILLIANS AND THE SLUMS 


La Paz is one of the 1,705 Barangays of Manila 
where the Camillians have offered their missionary ser- 
vice of spiritual and health care for ten years. 

It was with charismatic intuition that Cardinal Jaime 
L. Sin, Archibishop of Manila, wished to help this area, 
— among the most depressed in the city and in great 


need of spiritual and material assistance — entrusting 
the task to the Camillians. 


More than 1,000 families are crowded together in 
the slums that harbor almost one-third of the 30,000 
souls in the parish. The foreigner who enters this 
labyrinth over uncertain footbridges and_ slimy 
roadbeds remains shocked by an almost inhuman 
reality. 

Families with six or eight or even more children live 
in one room of a few square meters. There everything 
is done: they cook, eat, sleep, and manage to satisfy 
all their natural needs. 


There live the elderly, the sick, the young, and the 
children. Around them are stench, filth, and a horde 
of domestic animals, mosquitoes, rats, ants, and other 
creatures. 

That gives you an idea of these human beehives, 
where life is hard, laws are weak, and health care im- 
possible, especially for the thousands of children who 
continually die of malnutrition and sickness, and where 
criminality and violence are common. 

Here the Camillians live and offer their service of 
human and Christian witness. It takes courage and 
good will to live in these places. 


The St. Camillus Polyclinic is the center of activity 
of the Camillians; it offers free assistance (or for a 
minimal fee) to about 200 sick daily. The entire com- 
munity is generously committed to this mission of 
witness. There is one person in particular, however who 
deserves to be remembered for his dedication among 
the people of the slums: Brother Angelino Aldegheri. 
At nearly fifty years of age he found the courage to 
depart for the mission, discovering his vocation as a 
missionary and true son of St. Camillus. He is the most 
beloved person in the slum, a friend of everyone, in- 
cluding the aged and the sick. They call him to ask for 
a piece of candy or medicine, and the little ones also 
for a kiss. At times, he has faced various perils, risking 
his very life. 


To conclude, the Camillians seek to share their own 
specific charism on behalf of this people, and are plan- 
ning other initiatives in social welfare and health care 
which they hope to carry out with the faith that makes 
us love everyone as brothers. 


It is beautiful to be missionaries this way! 


Luigi Galvani 
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More than thirteen years ago the Camillians of Brazil 
extended their presence to the north of this immense 
nation: to the federal territory of Amapa. The purpose 
of the new mission was the promotion of health care. 

The well-known Italian industrialist, Dr Marcello 
Candia, who left everything in order to be with and work 
among the poor, had constructed at Macapa The St. 
Camillus and St. Louis Hospital, a health care facility 
for that destitute area. What was missing, however, was 
the human element to give heart and soul to that struc- 
ture and to render it active and efficient. The Camillian 
community accepted his invitation. 

The 120- bed hospital waited for this “green light’ 
for its full functioning. The religious went to work at 
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once. They established refresher courses for students 
and those recently qualified in medicine, created a nur- 
sing school, restructured the hospital and introduced 
an administrative system more adapted to the times 
Two Camillian doctors (Father Adolfo Serripierri and 
Father José Raul Matte), a nurse (Father Luis Gemelli), 
and another technician in public health care (Father 
Angelo Pasqual) ensured the professional level of the 
service. From the very beginning the hospital was con- 
cerned about maintaining, at all costs, its preferential 
choice for the poor. The statistics confirm the high 
percentage of completely free assistance: equal to 
50%. 


The region — of 150,000 square kilometers — 
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POSsesses only one other hospital. St. Camillus’ and 
St. Louis’ is quite large, and its service indispensable. 
The SAME (service of medical archives and Statistics) 
has registered 80,000 patients up till now. 

Starting from a far-sighted vision of the role of the 
hospital and, above all, the responsibility that the com- 
munity feels toward the population of the entire region, 
the Camillians have worked out a plan of primary 
assistance for the more than 300 base communities 
spread throughout the area. An efficient and adequate 
health care service demands the prevention of disease, 
health care education of the community, the fight 
against common and endemic diseases, the construc- 
tive use of resources available to all and, in a special 
way, the process of forming every citizen to assume his 
responsibilities. 

Therefore, specific courses were set up for the so- 
called ‘‘health care agents’’ and for midwives, sent to 
the hospital by the base communities. Until now about 
150 people have been trained, and fifty of them (twen- 
ty midwives and thirty agents) fulfill their role in an ex- 
emplary way. The hospital serves as a ‘‘back-up’’ for 
this little army; the religious guarantee their assistance 
by diligently visiting the various communities; and the 
ideals of St. Camillus permeate this zone of the 
Amazon, through the presence of his ‘‘disciples.”’ 

The intense activity at Macapa is filled with both 
high and enriching experiences as well as simple and 
ordinary moments since it places us in contact with the 
daily realities of people: with their expectations and their 
disappointments. 

Let us, therefore, allow someone to speak who lives 
and works in this mission. What follows are letter-reports 
of Father José Raul Matte. 

‘It has been about two hours since arrival at the 
hut where José lives. He is aman who does not know 
his age (| imagine that he is in his sixties). He was bap- 
tized by his family as soon as he was born, for they 
doubted he would survive. He is suffering from superior 
and inferior ‘‘phocomelia’’ of the limbs. Radiating joy, 
he says to me, ‘‘l have always prayed that some day 
| could meet a priest and could thus make first Con- 
fession and first Communion...” 

“A bit distant from the community of Maruim 
Grande, | meet a woman leper; her disease is at an 
advanced stage, her lower limbs are already atrophied. 
She has been lying on the springs of her bed for over 
a year. | took her and carried her to the boat. She was 
eighteen years old, but weighed no more than eigh- 
teen or twenty kilos (forty or forty-four pounds). After 
a seven hour trip along the river we arrived at the 
hospital...” (Now, after two years of care this young girl 
is completely cured). | 

“The thirty beds of pediatrics occupied by children 
with various illnesses, among them malaria, always 
have many undernourished babies for whom hunger 
is the principal cause of their problems. | | 

“In every community we are received with great joy 
by parents whose babies have been patients in the ser- 
vice of pediatrics (almost 12.000 in thirteen years) or 


were born there (almost 14,000 in the same period of 
time). Their welcome facilitates acceptance on the part 
of the community and develops trust in the word that 
we announce.’ 

Now that the hospital has twenty-two doctors (in- 
cluding two Camillians), and decides those responsi- 
ble for the various services, the possibilities of giving 
more assistance to the peripheral areas of the city and 
of visiting more assiduously the regions of the interior 
have increased. 

We will also be able to provide better supervision 
of the ‘‘health care agents’’ and intensify our pastoral 
activity. 

(from a report sent by Father 
José Raul Matte, Pediatrician) 
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on the side of the least ones 


BURKINA-FASO ing ‘ 
ing ‘free country of the fathers.’ It is a country that has 


been a fully independent republic only since 1910. It 
comprises about 27,000 square kilometers, a little 
smaller than Italy, and is part of the Sahel — Benin 
Union, designating the political - economic association 
which the African Republics of Benin (formerly 
Dahomey), Ivory Coast, and Burkina-Faso (formerly 
Upper Volta) formed in 1960. It comprises the vast 
region that from the coastal zone (in Arabic, Sahel) of 
Sudan goes to the limits of the Sahara to end, finally, 
at the Gulf of Benin (Guinea). Burkina-Faso does not 
have access to the sea or to the great water highway 
of West Africa, the Niger River, but is closed in by the 
bordering countries of Mali, lvory Coast, Ghana, Togo, 
Benin, and Nigeria and is connected to the Atlantic 
coast only by the Abidjan-Niger railway. 


When the plane touched down at 
| still had the brick-red sand of the ri 
a desert that seems modelled by the rains and the 
winds. Very long furrows like mirages can be discern- 
ed similar to river beds, but arid and empty, without 
water. It is a petrified image and apparently without life 
but so vital that it conquers and absorbs everything that 
surrounds it: it advances inexorably and conquers 
space, meter by meter, to the savanna. 

| went to film a documentary, to record the images 
emerging from a country, a people, and a handful of 
Camillian missionaries. Everything fascinated me and 
aroused my curiosity, but what | wanted most to 
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and whether the missionaries responded to those ex- 
pectations. 

Very soon, guided and accompanied by my con- 
freres, | approached persons of every age and both 
sexes. The ‘‘Mossi’’ people, whose history goes back 
to the twelfth century and who long resisted attacks 
from the north by the Songhay and Touareg is formed 


This isolation, which, on the one hand, did not favor 
economic-commercial development has, on the other, 
maintained intact certain tribal traditions, among them 
| the spontaneity and genuineness of a people that 
m boasts of at least one thousand years of history. The 
today by the fusion of various ethnic groups, Voltan ( Burkinabe possess a peaceful and accommodating 
people (Upper Volta) since 1983 have been called @ character. With regular, sharp-looking human features 
Burkinabe, from the new name of Burkina-Faso mean- jj they have a happy spirit, good intuition, versatile in- 


discover was what people asked of the missionaries fj THE PEOPLE 
1 
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telligence, and a notable artistic sense. In the crafsman- 
ship of wood, bronze, ivory, and fabrics they offer ar- 
tists on an international level. Among the positive 
qualities of this culture, one moral endowment is par- 
ticulary interesting: a distinct predisposition towards ser- 
vice of the sick. They consider health the greatest good; 
and not only the health of the body, but ‘‘global health,’ 
both physical and psychological. Their mutual greeting, 
on shaking hands, consists of wishing each other 
“health,” and in asking if the persons they meet along 
the way also enjoy good health: ‘‘Sira mogo yumaou 
ka kené?”’ For the Burkinabé health is everything: “‘laafi 
la bumbu;” while man’s only enemy is_ illness: 
“Djougou te mogo la banakelen ko.’ 

Since health is thus the greatest good, everything 
must join forces to restore it when it is lacking. Faith 
in healing is founded, for the African, on the very nature 
of man. Therapy derives from a set of existential fac- 
tors; in this climate, all of society is invested with the 
mission to heal: the healer employs dance, the word, 
love, conversation, and interpersonal relations more 
than medication; all of this can be an effective remedy. 

If then, everyone is interested in the sick person, 
everyone walks kilometers to help him, to get a tablet 
for him, a syrup, an antibiotic. Thus, at the hospital, 
plates pile up alongside the sick person, for relatives 
and acquaintances make themselves available; and 
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there are still prolonged chats and handshakes. All of 
this contributes — as has even been scientifically 
proved today, to the integral health of the person. 


DRAMATIC REALITY 


A peaceful people, intelligent and _ altruistic, 
therefore, but one that is immersed in a dramatic reali- 
ty to the limits of the bearable, because of its 
geographic position in proximity to the desert. 

Drought increasingly rages and for lack of ade- 
quate reserves of water thousands of problems arise 
to the detriment of health, hygiene, sheep-breeding, 
and agriculture. 

The scarce wells and the insufficient barrage (little 
artificial lakes of rain water) become the daily goal to 
reach with means of every kind: the paths traced out 
in the savanna indicate the incessant comings and go- 
ings of the ‘water carrier.’ 

That month of April | was present at the first rainfall 
after six uninterrupted months of drought and | had the 
chance to film some segments. The joy of the first water 
drove the people, heedless of the storm, the impetuous 
wind, and the battering rain, to burst into noisy 
gestures: shouts, shrieks, mortal leaps, improvised 


dances, a truly extemporaneous ritual of exuberance 
to welcome the water, synonomous with life. 

But at other times, in Burkina, water is synonomous 
with death. Immediately after that first rain, | risked a 
trip by car in the savanna in order to discover other 
reactions. | saw many people bathing themselves and 
drinking in the muddy pools. And worse things hap- 
pen in the barrage where they bathe, do their laundry, 
and fish. Water, which should be the vehicle of life, thus 
becomes the carrier of death. In these waters proliferate 
the larvae of the malaria mosquito, and human 
Parasites spread; from either drinking or bathing, one 
can easily contract dangerous diseases such as on- 
chocerciasis (50,000,000 Africans are affected), the 
Guinea worm, and almost all the sicknesses of the 
digestive system due to intestinal parasites. 


Beyond the scarcity of water, which reduces the 
available land to 9.5% of the entire country, the negligi- 
ble importance of exportable products, and the 
absence of resources in a practically unexplored sub- 
soil make this country the poorest in Africa, if not in 
the world. 

The demographic density, with a prevalence of 
youth, provokes an inevitable exodus to other countries. 
Every year 100,000 young people permanently depart 
from Burkina-Faso to work on the plantations of the 
lvory Coast and Ghana. 
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Drought, poverty, and a lack of hygiene and bal- 
anced nourishment are the causes of numerous 
diseases. Of 6,300,000 inhabitants, 96,000 are lepers; 
50% of the babies do not reach the age of five. In this 
atmosphere, death is a simple stage of life, rather 
than a heart-breaking episode. Realtives accept it as 
“commonplace,” almost with a stoical spirit; it is an 
unmourned event which no longer makes news. | can 
never forget that young mother who arrived at 
St. Camillus Center from a village fifteen kilometers 
away to give birth to a child born dead. Rising at once 
from the bed, she recomposed herself in a hurry, and 
with a melancholic smile-, leaving to others the baby’s 
burial, simply said ‘Thank you’ to Father Pignatelli and 
then began the trek back to the village where other 
children and other duties awaited her. 


THE WORK OF THE CAMILLIANS 


The Camillians from the Roman Province went to 
this country, among people, as | have already said, who 
esteem health as the greatest good. This ‘‘African 
humanism’ has been the congenial home for those 
who make a profession of “Caring for the sick’’ accor- 
ding to the mandate of Christ and the charism of their 
founder, St. Camillus. 


In September of 1966 they made themselves poor 
among the poorest, in order to share their life, identify- 
ing themselves with local problems. 

Today, in the 200 square kilometers of savanna 
southeast of Ouagadougou, entrusted to them by Car- 
dinal Archbishop Paul Zoungrana, every village has its 
well or its ‘‘barrage’’ that gathers rain water 


In the territory four dispensaries have been con- 
structed in the localities of Dagnoe, Boulbi, Kossiam, 
and Dassago. Their usefulness, after twenty years, has 
been enormous, given the extremely poor medical at- 
tention: there is one doctor for every 50,000 inhabitants, 
and in some zones, every 250,000. 

On specified days the Camillians go to the four 
dispensaries, where there are lines with 300 to 400 per- 
sons who have usually come from far away and pa- 
tiently await their turn. 

At the civil hospital, the Camillian does all he can 
in various areas: as a priest (the Christians are 10%), 
nurse, social worker, food provider, at least for the tuber- 
culosis patients (the hospital food consists only of corn- 
meal). Bear in mind that the government places at the 
disposal of health care only an amount corresponding 
to about thirty-three U.S. cents per capita annually. 

Even the lepers, thrown out and dismissed by the 
villages, are objects of the care of the Camillians. They 


have constructed fifty little houses, near the capital, 
where the lepers cultivate a garden and alittle fruit or- 
chard and breed domestic livestock. 

The problem of the elderly also exists in Burkina- 
Faso. Above all, the women are thrown out of the villages 
for tribal reasons, and condemned to begging or to 
death from starvation. In the hospice which | visited and 
filmed, a dark shed similar to a concentration camp, 
there survived 300 half naked old women, all skin and 
bones. The only comfort was the visit of the Camillian. 

The activity to which the Camillians have commit- 
ted the greatest efforts is the St. Camillus Health Center; 
it is the city’s center of attraction. 

The Camillians, rather than cure diseases—often 
incurable—have believed it more important to prevent 
them. They have thus centered their attention on 
infancy. 

The characteristic concern of the Burkinabé for 
children has proved to be a good incentive for the 
adults to learn the fundamentals of correct health care, 
both nutritional and preventive. 

The St. Camillus Health Care Center, with 150,000 
patients annually, consists of a modern laboratory, two 
prevention centers, maternal and infancy, a well- 
equipped maternity department, a pathology center for 
the new-born, a nutritional center, and a very crowded 
dispensary. 


its 


The babies are followed up to the age of six years. 
About 450 are born every month; assistance in the 
maternity unit reaches more than 20,000 annually. 

Since 1967 the Daughters of St. Camillus have been 
collaborating with the Camillians; their presence is 
priceless. They have added to health care activity social 
training for girls, involving home economics, em- 
broidery, sewing, traditional weaving, cooking, hygiene, 
child care, education, and health care. 
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PASTORAL PLAN AND VOCATIONS 


The pastoral ministry for the Camillians coincides 
with the ministry of merciful charity. The evangelical an- 
nouncement accompanies the witness of Charity. 

The absolute equality of treatment, without any 
reference to the different religions, places Christians, 
Muslims, animists, and others coming from the territory 


at ease (more than 40,000 persons entrusted to the 
Camillians). “Systematic’’ evangelization is practised 
by the Camillus Parish, which is adjacent to the 
Health Center. The parochial church (seating 1,700) is 
thronged every Sunday with practising Christians, who 
number more than 10,000. About 600 babies are bap- 
tized, as well as 250 adults. 

The parish is organized with various ‘Christian base 
councils,’ whose leaders comprise the parish council. 

Catholic action includes aspirants, young workers, 
scouts, guides, catechists, schola cantorum, and 
burkinabé Catholic first aid. 

The important stages of the liturgical year are in- 
tensely felt and celebrated by the Christian communi- 
ty: Christmas, Easter, First Communion, Confirmation, 
Matrimony, etc. 

This Christian life, totally lived by the committed 
community, constitutes fertile ground for religious 
vocations. 

The Camillians have presented and offered to the 
local community the charism of merciful love, and this 
same community has adopted it and witnessed to it. 
There has thus arisen, from the outset, the juvenate, 
which today welcomes eighty students of the senior 
high and college level who wish to experience the 
Camillian vocation. Recently the scholasticate-novitiate 
was also begun. The first native priest was ordained 
in 1983, and the second, in 1985. The foundation of 
St. Camillus thereby grows and multiplies, like a little 
plant even in this parched country, and red crosses 
flourish on the breasts of African burkinabé. 


September, 1986: Twenty years of Camillian activi- 
ty in Burkina-Faso. The question that was addressed 
to me at the beginning of my trip has received a per- 
suasive reply: this people, in a specific ‘“‘culture of health 
care,’ ask for ‘‘total health.’ The Camillians (even if it 
is a drop of water) are tireless in offering this type of 
health care. Theirs has been a response without con- 
ditions, and remains so: a heedless ‘‘yes’’ to the 40° 
in the shade (100° F), managing to confront difficulties 
of language, nutrition, physical and psychological 
stress, and the danger of tropical diseases always ly- 
ing in ambush. 


The same response in their regard was furnished 
to me recently by a trustworthy document. During the 
1985 Christmas celebration, Burkina-Faso went to war 
with neighboring Mali (another nation of black Africa), 
in a dispute over four villages and a strip of desert, 160 
kilometers long and fifteen wide. The war between 
these poor nations lasted but a few days, with few vic- 
tims. In a document of the Burkina-Faso Defense Com- 
mittee, there were listed all the specialities of the Health 
Center of St. Camillus, presented as a model of effi 
cient help to the nation. The document states: -... if 
many countries were to act like Italy the conflict with 
Mali would not have taken place... Activities like the 
St. Camillus Health Center in Ouagadougou are the 
gids that serve us... Burkina-Faso an isolated country, 
closed upon itself, wishes to open itself to everyone... 


A country that dies of hunger wishes to become one 
that can give and guarantee life to its people’’ (// Gior- 
nale, January 23,1986) . 

While the plane carried me back to Italy and | again 
Saw that red desert, | thought that life can be born from 
absolutely nothing. Life, being born from an ‘‘African 
humanism’’ on a daily basis, thirsts for bodily and 
spiritual health. As a Camillian missionary wrote in his 
diary: 

This year has passed like a chapter in a book. And 
while | write, the voices of the boys who are playing, 
the cries of the babies who wait to be cared for, and 
the voice of the men who are waiting are fused into 
a single concert: the concert of life. And we, who have 
spent another year with them, understand still better 
the need to be more bound to the word of life, so that 
the entire world will have life, and have it abundantly.’ 


Carlo Colafranceschi 
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and Five Sh elters 


rothe ET TORE 


and his tramp 


FRIENDS 


“I was a stranger, 
and you took me in.” 


(Mt. 25:35) 


He decided to Begin with the least ones. even 
before this expression came of age or entered into daily 
use. 

They call him ‘‘the Camillian of the tramps.” His 
name is Ettore Boschini, from Mantua, fifty-five years 
old. He forms part of the Milanese community at Via 
Boscovich. 

The “least ones." If in Milan there is a category of 
needy human beings, whom no one before Ettore 
thought about, it is truly that category, which the citizen 
jargon calls, almost affectionately, ‘‘tramps.’’ 

To say category is already to place a common label 
on the group as though it were uniform. Instead, 
nothing is more heterogeneous than the mass of peo- 
ple who crowd outside and inside the shelters created 


by Brother Ettore. Vagabonds by choice, or drifters 
without a home, some have been poor from birth; 
others have failed in life for various reasons: there are 
men and women, boys, youths, adults, elderly; they 
may be Milanese, or immigrants from other parts of Italy, 
or foreigners of various races who have arrived in Milan 
more or less underground; they may be separated from 
their spouses or family or live as irregular couples; in 
general, they are disheartened, desperate people, often 
just trying to survive or escaping into alcohol or drugs. 

They share misery and solitude, the basic need for 
a piece of bread and a roof, a place where they can 
sleep, change their clothing, and wash themselves after 
months in which they could not do so. These are men 
and women who did not ask for anything but material 
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help and, having lost all self-respect, did not even 
dream that someone could give them a little attention 
and a little human warmth. 

Brother Ettore has brought them together. Some he 
met by chance along the streets of the city, others he 
found in the corners or in the waiting rooms of the Cen- 
tral Station. To each one he would say, ‘Friend, come 
with me to eat something hot...” 

Many of them he had seen various times in the mor- 
ning, elbowing their way in front of the door of the 
religious house of Via Boscovich, to receive a couple 
of bread rolls and a piece of fruit, or presenting 
themselves in the afternoon for clothing and medicines. 

More than once brother Ettore offered himself for 
this service, but he realized that it was not sufficient. 
He felt these people should eat under a roof and not 
on the sidewalks and should be helped in many other 
necessities. 

He began by going every evening to the Central 
Station with a big pot of hot soup and by distributing 
tickets for night lodging in the public dormitory of Viale 
Ortkes. Here — on Christmas night of 1978 — he had 
discovered this shapeless mass of abandoned people: 
he brought them panettone and spumante, and called 
a priest for the midnight Mass. Then he returned there 
every evening with provisions and rosaries. 

As he visited the sick at home, he always en- 
countered new faces in the streets, disoriented and 
ravaged by hunger. On the park benches, or on the 


82 


steps of the Station, he would always see some ex: 
hausted drunks, or some sore-covered elderly people 
who had not moved for days. At the hospital they were 
not accepted; they did want to go to the hospice for 
the elderly. ‘Friend, come with me...” 

He set about finding a hangar, a farmstead, or an 
abandoned house to acquire. He found only smiles of 
surprise, understanding, or pity. 

Finally, he involved the Station Master and got in 
touch with the Minister of Transportation to obtain two 
large warehouses under the train tracks. In one of these 
halls — windowless — he set up a kitchen with eating 
tables; in the other he placed used couches and an 
altar in the background; at the entrance he arranged 
showers, toilets, an industrial washing machine, a 
storehouse for clothing and medicines. 

On New Year’s Day of 1979 he invited Auxiliary 
Bishop Tresoldi for the Mass, and for the inauguration 
of a project that many continued to regard as madness. 

In brief, the shelter for Via Sammartini became the 
meeting point and the center of help for all the aban- 
doned of the city. Every day hundreds came to the table 
for their meals; for those in need, he gave shoes, 
clothing, or medical care; others had*more pressing 
problems: legal matters, work placement or a ticket to 
return to Morocco or to Syria... 

In the midst of these quests some visitors began 
to show up: authorities, journalists, the curious, persons 
willing to give immediate aid. All of them had to con- 
front the other face of humanity made up of dramatic 
or painful human situations that made one shiver. 

But fear did not prevail in all of them. Some were 
not satisfied simply with the emotion or with an article 
in the newspaper or with providing baskets of bread 
or a package of used clothes. They were struck by the 
commitment of that brother who worked day and night 
in convulsive activity. They realized he could not do 
everything himself: he needed ongoing help. That is 
how the first volunteer collaborators got started. At first 
they wanted to try the experience; then — for those who 
persevered — it became a permanent commitment. 
Thus you have Vittorio, Pino, Luigino, and Nicola. 
Sabatino and Isabella and Ornella, etc., young and not 
So young, for the most part already settled in their jobs, 
some of them with a promising professional career 
ahead. Animated by the spirit of evangelical Charity, 
sustained by a spirituality seeking to become ever more 
Intense and real, they were able to let go of their pro- 
fession and family, in order to dedicate themselves to 
this mad undertaking. 

Very soon the group became a public association, 
recognized under the official title of ‘‘Missionaries of 
the Immaculate Heart of Mary for the service of the 
poor in the spirit of St. Camillus.’ 

But the first ‘‘Shelter’’ was not enough. There was 
need for a place where the most battered could find 
a healthy environment and where others, through work 
could free themselves from alcohol and from the art 
of surviving by exploiting others. 

An old hermitage in Varenna, on Lake Como 
Satisfied that purpose. There was also a need for more 


decent arrangements for the women: the answer was 
a farmhouse at Seveso, in Brianza. The arrival of Br. 
Ettore’s community in the area was contagious: the 
house of Bethany became a center of hospitality and 
orayer. With the tramps there was also room for our 
Lady—always the Queen at the heart of Brother 
Ettore’s activities, to whom he dedicated the chapel of 
Fatima, reproduced in the size of the original. Br. Et 
tore’s project expanded to include a block of buildings 
at Novate Milanese and a rectory at Catel Lambro near 
Pavia to sort out the guests, ever more numerous and 
needy. 

Not content with all this, he finds the strength and 
enthusiasm to go with his volunteers where disasters 
or calamities take place (one month at Pescopagano, 
Irpinia, during the earthquake of 1980). He also 
receives the visits of Cardinal Martini, of Mother Theresa 
of Calcutta or of Abbot Pierre, or visits the Holy Father 
in Rome or during his apostolic trips to northern Italy. 
Of such illustrious persons he does not ask for but, if 
anything, gives contributions, justifying them as ‘‘the 
help of the poor for the poorest. | 

Benefactors are not lacking: from anonymous givers 
to official ones, like the Rotary Club or the sum collected 


through the TV program ‘‘Superflash.”’ But the money 
passes into his pockets without his taking the time to 
count it: he accepts with one hand and distributes it 
with the other. Even beyond his five... numerous 
families. Right-thinking people wisely observe that the 
shelters do not resolve the root problems: unemploy- 
ment, broken families, alcohol and drugs, internal and 
external immigration, crime. Much more is needed to 
heal these wounds, like the intervention of public in- 
stitutions, the creation of infrastructures, general reforms 
of society, etc. 

But Ettore and companions — while they let civil 
authorities study projects for radical future solutions — 
look at the immediate needs of the people, of the poor 
who cannot wait, of the marginalised on the verge of 
despair. And they are content to ‘give something to 
eat to the hungry, to clothe the naked, to give hospitality 
to the homeless, and to cure the sick.’ They do it with 
charity, with faith in God and prayer. 

It is their way of preaching to the world of today the 
Gospel of the Good Samaritan, “beginning with the 
least,’ by living with them and for them. 


Giannino Martignoni 
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HOSPITALITY FOR THE NEEDY, 
A COMMUNITY 


For Patrick, thirty-two years old, life has meant 
loneliness, alcohol, a happy interlude of life together 
with his wife, and then again the bottle. ‘‘Either | come 
here to try to free myself from this, or my woman will 
leave me...’ 

For Sylvia, nineteen years old, it has meant 
unemployment, the sidewalks of Paris.... 

For Peter Ivo, from Martinique, twenty-five years old, 


... drugs, prison, drugs again, and the dream of escap- 
ing from them... 


These are just three examples from among the 
dozens who are guests of the ‘‘Gué’’ every year and 
find there an open door, a house, a little community. 
Two lay persons (a man and a woman), a Sister, and 
two Camillians are there to offer a welcome, and, 
without much fuss, form a community... 


It is a life and a story that comes from southern 
France, on the outskirts of Dieulefit. This little Province, 
south of Dréme, leaves its imprint on the environment 
of the “‘Guée’’: an old building in white stone at the edge 
of a medieval village, the flocks, the bees, the sweet- 
smelling fields, the large irrigation lake, the Mistral (the 
Northwest mediterranean breeze), and the sun... 
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CHAINS TO BREAK 


The place is beautiful and cheering. Very different 
from the urban crowdedness and from the anonymity 
of the big cities. Here one does not live as people do 
elsewhere. 

You are welcomed, and everyone does his share 
of carrying out the daily tasks. 

Here you come to live differently, to face problems, 
to think of the future. Day after day you discover a 
rhythm of life which draws its vitality from well-defined 
relationships. 

It is required that all who join accept the rules of 
the game, the house rules, and be ready to participate 
fully and voluntarily. 

At the ‘‘Gué” one is admitted only after having per- 
sonally requested it, and after having understood the 
program and the rules. The latter include the daily 
schedule, regular attendance at periods of daily reflec- 
tion, and prayer. The conditions for leaving, the reasons 
that can lead to expulsion from the community include 
the use of alcohol, drugs, acts of violence, or refusal 
to share the work. 

There is, in short, a type of ‘contract’ between the 
welcoming community and its guests. 


TO PUT ONESELF ON ONE’S FEET AGAIN 


The twelve young or adult guests at the Gue, share 
life with the five members of the little community twenty- 
four hours a day. They can discover — a fact absolute- 
ly new for some of them — a manner of being and of 


living where fidelity has its place in the midst of life's 


commitments and clashes, a world where time is not 
always necessarily against them.... 

Living at the Gué Is limited to a rather brief period, 
usually two to four months. 

However, this is sufficient time to experience the ag- 
gressiveness and rejections of disoriented youth, but 
also to perceive that a new rapport is arising which is 
beginning to put them back on their feet! 


TO LEAN ON ONE ANOTHER 
IN ORDER TO REMAIN FIRM 


Gué is, therefore, a welcoming place that, in order 
to realize its purpose, requires openness of mind and 
heart, and faith on the part of everyone involved. The 
program, with its daily demands that leave the par- 
ticipants with little time on their own, is the point around 
which everything turns. 

It is a terribly demanding style of community life. 

It reveals the limits of everyone, and provokes 
tensions. 

But everyone knows that he can count on the help 
of the others. 

Life at the Gué is entirely togetherness. Everything 
in it has value, whether it be found in the relationship 
established between the young people and the farm 
animals, or in the rediscovery of the importance of work, 
of recurring anniversaries, of emotions surfacing on the 
occasion of departures, or the experience of intense 
conversations held near the office, or even the 
awareness of questions inspired by the Source who 
sustains the Gué. 

Andre Pernet 
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“We have believed in love.” 
(1 Jn. 4:16; Constitution Il) 
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The Anglo-Irish Province began with the arrival of 
the first Irish Camillians from France in 1935. For 
historical reasons the early ministry was confined to nur- 
sing by our Brothers in the district surrounding Killucan, 
Co. Westmeath. In a short time vocations for the 
brotherhood began to arrive in quick succession. New 
foundations were opened in Britain: London and Hex. 
ham (Northumberland). In London our Brothers obtain- 
ed nursing degrees and were able to apply their 
training to the exercise of the charism as district nurses 
in the London area and in the newly founded nursing 
home in Hexham. 

In the menatime a new junior seminary was opened 
in the original foundation in Killucan and the first fruits 
of this effort (new vocations for the priesthood) began 
to join the Brother vocations in the novitiate in 1953. 
Further consolidation and expansion was now under- 
taken, and the knowledge of the Order and its special 
charism for the service to the sick became more wide- 
ly known. As the number of vocations grew, so too did 
the opportunity for new openings in our ministry. 
Pastoral responsibility for a large center for handi- 


Capped children was undertaken in Delvin, some fifteen 
miles from Killucan. 

In the next ten years, with the ever-increasing 
number of vocations, both priests and Brothers, it was 
necessary to think in terms of further openings for our 
ministry. It was at that time that Archbishop Prendiville 
directly called the Fr. General in Rome, requesting a 
Camillian foundation in his archdiocese in Perth, W. 
Australia. The Province readily acceded to this request, 
and in 1963 the first confreres set foot in Australia. At 


that point, the Order had extended itself to all five con- 
tinents. 


As usual, the Camillians confined themselves to the 
care of the sick as chaplains in the city hospitals and 
as nurses in the social and nursing care of the elderly 
in their own homes. Soon it became clear that the elder- 
ly needed more systematic and concentrated continual 
care service. And so the Camillians, still new in Western 
Australia set about establishing a nursing center for the 
elderly in the Perth area. This building was blessed and 
opened in 1967, less than four years after the arrival 


Hexham (England): St. Camillus Hospital. 
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London. Community celebration 
of the Sacrament of the Sick in St. Joseph’s Hospice. 


of the first confreres in Australia. Shortly after that we 
saw the profession of the first Australian vocation. The 
success and timeliness of this foundation in the ser- 
vice of the elderly were such that an entire new 
building, in accordance with government regulations, 
was opened in 1973. In that way the Camillian charism 
was able to influence the style and standard of care 
for the elderly in Australia. 

Meanwhile, back in Ireland, a formation house was 
opened in Dublin in 1967. This was another landmark 
for the province and meant that the third level students 
no longer had to go abroad for their studies. It also 
meant greater opportunities for practical work with the 
sick side by side with their formal studies for the 
priesthood or Brotherhood. 

A further increase in ordinations prompted the pro- 
vince to seek openings for Camillian priestly ministry 
in Ireland. This came about when the Archbishop of 
Dublin invited the Camillians to undertake the pastoral 
ministry in two of Dublin’s city hospitals. This develop- 
ment brought a whole new wave of optimism and op- 
portunity in Ireland, where most of the vocations were 
being found. It also meant the hierarchy began to 
recognize the need for ‘‘specialists’’ (as Archbishop 
Ryan called them) in the chaplaincy ministry to the sick. 
This ministry was begun right away in the two hospitals: 
Mater Misericordiae and St. Vincent's. 

This opening also gave the chaplains the oppor- 
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tunity for involvement in the promotion of the hospital 
chaplaincy ministry throughout the country. They were 
instrumental in setting up the Association of Hospital 
Chaplains of Ireland and in promoting basic standards 
for chaplains and the hospital chaplain ministry in 
general. They were also involved in setting up uniform 
standards of ethical and Christian training for student 
nurses and ancillary nursing personnel. 

The chaplaincy work in the Dublin hospitals brought 
the complete Camillian charism before the public (the 
Brothers’ ministry was already well established). This 
was bound to help in the vocation promotion. 

With the subsequent increase in vocations, a new 
student house was built in Dublin, and the pastoral 
ministry to the sick became an integral part of the 
students’ basic training. The students also extended 
their practical experience with various groups of sick 
and handicapped: geriatrics, alcoholics, the blind. 

The ministry to the dying, pastoral and nursing, has 
been central to the Camillian charism from the earliest 
days of St. Camillus himself. In fact, the Camillians are 
known as the Fathers and brothers of a happy death. 
With that in mind, it was only natural that the Province 
should readily accept the invitation to undertake the 
chaplaincy ministry in the famous St. Joseph's Hospice 
in Hackney, London. St. Joseph's, which is run by the 
Irish Sisters of Charity, has pioneered the modern 
hospice movement. It provided ample scope for the 


exercise of the Camillian ministry to the dying both from 
the nursing as well as the pastoral standpoint. In fact 
already at St. Joseph's Camillians. both priests and 
Brothers, are exercising their vocation of Caring for the 
dying. The center also provides our students with an 
excellent opportunity for training and preparing for this 
Specialised ministry. It is also an ideal way of letting pro- 
spective vocations look at what the Camillians do and 
how they do it. 

At this point in time the work of the Camillians is 
widespread and varied. Our confreres are serving the 
sick in Ireland, Britain, Australia, as well as in the mis- 
sion hospital in Tabaka, Kenya. The work extends to 
general patient care, both pastoral and nursing, along 
with specialized fields like the care of geriatrics, han- 
dicapped, and terminally ill. Such varied activity pro- 
vides ample challenge for the individual gifts of the 
members, according to the needs of the patient: fur- 
thermore, the influence of different cultures among the 
members enriches and stimulates the individual and 
maintains the urgency of continued self-assessment 
and renewal. 

The Church today has rediscovered the particular 
importance of every aspect of caring for the sick as an 
excellent form of Christian living and loving. The care 
of the sick as expressed in the Camillian ministry is also 
a powerful means of evangelization at home and 
abroad. It is a service that can adapt to all cultures and 
religious beliefs. More than ever, there is a need for the 
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Camillian charism in developed as well as in develop- 
ing countries. Our Fr General, Calisto Vendrame 
(Brazil), stated in a recent letter to the Order, ‘‘If there 
were no Order of St. Camillus, it would have to be 
founded today.’ 

Along with our confreres and Sisters throughout the 
world, we in the Anglo-Irish province, through prayer, 
Study, and a healthy community life re-dedicate 
ourselves daily to the service of the sick ‘‘according 
to their need and our ability’’ (Constitution). 

The students and young people today provide us 
with a challenge as they did in no other age perhaps. 
But that is a challenge which in turn is challenged by 
the range and depth of what is contained in our 
Camillian charism. Our strength is in the development 
of the uniqueness of every vocation called to the unity 
of purpose within our charism: the service of the sick. 
In his command to love, Christ tells us to go and do 
the same as the Good Samaritan, whose heart was full 
of compassion (cf. Lk. 10) and whose competent car- 
ing healed the sick man, thus establishing the Chris- 
tian and Camillian challenge to love. That is the 
challenge presented to all of us by Christ today and 
specified in our Camillian charism. We are called to 
meet the challenge of today’s youth. Hence we can say 
to them; the needs of the sick can be your challenge; 
the Camillian way of life can be your response. 


Tom O’Connor 


Perth (Australia). 
Australian Community with Fr General Calisto Vendrame 
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In 1963 with the distinct increase in vocations in the 
Anglo-Irish Province, it was felt that the time had come 
to extend the ministry and undertake a mission of its 
own. This was perfectly in line with the general mis- 
sionary spirit of the Irish Church. When that availability 
became known, invitations from Bishops in Peru and 
parts of Africa arrived requesting Camillians for the care 
of the sick in their respective dioceses. 

At the time the Second Vatican Council was draw- 
ing to aclose in Rome requesting a Camillian founda- 
tion in the archdiocese. Dr. Prendiville, already familiar 
with the ministry of the Order in the world of health care, 
was anxious to involve the Camillians in the care of the 
sick in Perth both in the hospitals and in private homes. 
The Father General passed the request on to the Anglo- 
lrish Province and before long the whole Province 
voted in favour of the new foundation and the first three 
confreres set out for Australia. 

Their arrival in Perth meant that the Order had then 
reached all five continents. Needless to say the sick 
were the primary concern of the newly arrived 
Camillians and they concentrated their ministry on the 
care of the sick in the hospitals and private homes. 
Because of the shortage of priests, Archbishop Pren- 
diville asked the new community to undertake the care 
of the newly formed parish of Carlisle. In the meantime 
the ministry to the house-bound and the elderly in 
general grew rapidly and as the Camillian spirit became 

known the demands on the energies of the first 
Camillians increased. 

More manpower was requested from the Province 
as it became evident that the care of the elderly and 
the house-bound needed a more concentrated, 
systematic and continuous programme of assistance. 
Plans were made for the building of a nursing centre 
along the lines of the Camillian tradition of caring for 
the elderly. A suitable property was acquired thanks 
to the generous donations of Friends of the Camillians 
who had already come to understand and appreciate 
the spirit of St. Camillus for the most needy among the 
sick. As the construction grew, state approval was ob- 

ildi officially opened in 1970. 
tained and the building was y 


This was an important landmark in the development 
of the Order in Australia. 

On the same day the first Camillian novitiate was 
opened and a year later the first Australian made his 
vows to become a member of the Order. Local voca- 
tions are the best indication of the need for and validi- 
ty of any Order’s foundation. With that profession the 
vocation promotion had its first reward. 

Since then the work of the Order of St. Camillus in 
Australia has grown not only in the new nursing centre 
but also thanks to new blood the Camillians were able 
to undertake more chaplaincy work in the city centre 
hospitals. 

As the demand for Camillian priests and Brothers 
continues to grow, it is hoped to open another founda- 
tion in the east of the country - in Sydney. With this in 
mind the Order has begun a new vocation promotion 
programme. The emphasis once again is placed on 
the unique characteristic of the Order’s charism: the 
care of the sick. More than ever, the new vocation 
brochure states, the care of the sick is being over-run 
by the technological age to the detriment of the loving 
human care each patient needs from the very beginn- 
ings of his illness. For more than 400 years the 
Camillians, priests and Brothers, have been caring for 
the sick in their human needs as well as in their need 
for the best professional and technical treatment. 

Repeated requests from bishops for Camillian foun- 
dations in their dioceses indicate the recognition of the 
Order’s special charism in caring for the sick. In 
Australia too the Camillians are presenting this 
challenge to today’s youth (and also to those not so 
young) confident that the service to the sick can be a 
response to the most noble ideals of a society desirous 
of caring for its most needy members: the sick. 

With the 400 years of the Order’s history in caring 
for the sick and the specific achievement of the 
Australian foundation, the Order has every reason to 
be confident for the future in the great continent down 
under. 


Tom O’Connor 
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he UNITED STATES 


un 


OF AMERICA 


The first Camillian to set foot on the soil of the United 
States in an official Capacity was Fr. Michael Mueller 
a priest of the German Province. Fr. Mueller had been 
sent by his provincial to investigate the Possibility of 
establishing a Camillian presence in the States by utiliz- 
ing the generous offer of land and finances from the 
Durward Family. It seems that Fr James Durward, a 
priest working in St. James, Minnesota, had inherited 
from his parents a large parcel of land located in 
Baraboo, Wisconsin. Fr. Durward's parents had wanted 
to donate their land to a religious order with the 
understanding that a community would be established 
in order to serve the sick. 


In the fall of 1921, Fr. Mueller set sail for the United 
States in hopes of working out the details of an agree- 
ment with Fr. Durward, thus establishing a Camillian 
house. While shipboard, Fr. Mueller met Archbishop 
Messmer of Milwaukee, who was returning from a trip 
to Switzerland. During the course of his conversation 


with the Archbishop, Fr. Mueller revealed the purpose 
Of his visit to the United States. The Archbishop was 
very interested in the work that was being done by the 
Camillians and invited Fr, Mueller to spend some time 
in the city of Milwaukee. The Archbishop suggested that 
if the project in Baraboo was not workable, perhaps 
Fr. Mueller could work for a while in Milwaukee and at- 
tempt to find a suitable place to build a hospital there. 

Upon his arrival in the United States, Fr. Mueller met 
with Fr. Durward and saw the ‘‘Glen,’’ as it was called. 
He was impressed with the natural beauty of the set- 
ting, but realized immediately that the location was ill- 
suited as a site for a functional hospital. The sparse 
population, its isolated location (making transportation 
in the severe Wisconsin winters difficult), and the fact 
that the area was already being served by two other 
hospitals, convinced Fr. Mueller that the site would 
never be practical for the Camillian ministry to the sick. 

Disappointed, but still determined, Fr. Mueller 
returned to Milwaukee to investigate the earlier offer 


Milwaukee. ‘‘San Camillo’’ Retirement Center 
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Camillian Community in prayer, Source of spiritual Growth. 


made by Archbishop Messmer. When the archbishop 
asked Fr. Mueller to fill a vacancy because of the ill 
health of a parish priest, he did so for a year. Later, Fr. 
Mueller grew restless and more determined to respond 
to the unique charism of the Camillians. Although he 
only had $800 to his name, he purchased a house in 
Milwaukee for $8,000. This was accomplished with the 
help of some diocesan clergy and different religious 
institutions in the area. Also instrumental in this pur- 
chase were a number of Catholic lay people, most of 
whom would form the St. Camillus Club and Auxiliary 
in later years. Full payment was made for the house 
and after considerable renovations and permission 
from Archbishop Messmer, the first Camillian 
monastery in the United States was opened. On 
January 24, 1924, six men arrived in Milwaukee from 
the German Province: Bros. Nicholas Hohn, John 
Knops, and Joseph Frohne, and Frs. Ferdinand 
Langenkamp, Peter Kramer and Charles Mansfeld. On 
October 24, 1934, the house was dedicated to the 
charitable works of the Order of St. Camillus and 
blessed by Msgr. Traudt, the Vicar General of the 
Diocese. 

Almost immediately, the Camillians purchased 
another house adjacent to the one that the priests and 
brothers occupied and started to receive elderly men 
with incurable illnesses. In a short while, the house was 
filled to its capacity of 12 patients and the Camillian 
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community was firmly established in its work, but not 
without problems. 

The two most critical problems were finances and 
the need to recruit American-born religious. The com- 
bination of these two needs led the Camillians back 
to Durward’s Glen. After pleading their cause, the 
Camillians seemed to best suit the expressed wishes 
of the Durward Family, and they decided to donate the 
entire estate to the Order. The Glen became the site 
for the first novitiate in the United States. On September 
19, 1935, Joseph McCann and George Garrity were 
the first Americans to enter the novitiate in this country. 

The next few years were ones of growth for the 
Order in the United States. In 1931, construction of St. 
Camillus Hospital in Wauwatosa, Wisconsin, was well 
under way before the watchful eyes of Fr. Charles 
Mansfeld. Later, anew wing was added to the hospital, 
bringing its total capacity to 84 patients under the care 
of the Camillian brothers and priests. In 1939, the strug- 
gling community became independent from their 
Mother Province in Germany and the North American 
Commissariate of the Order was founded. As com- 
missary Provincial, Fr. Mansfeld next oversaw the 
establishment of a facility in which those in formation 
could be trained for the ordained ministry. In 1942, the 
Immaculate Conception Scholasticate in Racine, 
Wisconsin was opened. 

On April 28, 1946, the North American Com- 


missariate was elevated to the level of a Province with 
Fr. Mansfeld as its first Provincial. 1947 was a banner 
year for the new Province, in that Fr Mansfeld was 
elected as General of the Order, and the first two 
American-born and trained Camillians, Robert Hardy 
and Francis Anderson, were ordained priests by Ar- 
chbishop Moses E. Kiley of Milwaukee. 

The decades of the forties and fifties saw many 
changes in the North American Province. With the ad- 
vent of federal and state regulations in the nursing field, 
the Order opened houses in order to upgrade the pro- 
fessional training of its members. The increase in 
numbers and the awareness that professionalism in ser- 
ving the sick must be sought after led to the expan- 
sion of the original buildings at Durward’s Glen in 
Wisconsin, the building of St. Camillus Hospital for 
Chronic Diseases in Whitinsville, Massachusetts, and 
the construction of a new monastery attached to the 
Health Center in Wauwatosa. These additions took 
place in the 1960's. 

During the late sixties and continuing to the pre- 
sent day, the number of religious vocations dwindled 
in the United States. Today, the number of religious in 
the Province is small, but a creative approach to serv- 
ing the sick remains alive within the Province. 
Devastating cutbacks by the government in health care 
services are the rule of thumb in the United States to- 
day. To meet this challenge, the Province has begun 
construction of a 200-unit independent living complex 


for the elderly in Wauwatosa. By meeting the needs 
for increased security for the elderly, and providing a 
“wellness’’ approach to life, the Province is continuing 
to serve the senior citizens of the area. Also, plans for 
a new monastery in Wauwatosa have been finalized, 
and by next year, the old monastery will be completely 
converted to 28 living units for the elderly. This environ- 
ment will provide shelter for those elderly who are in- 
dependent, yet who need supervision and guidance. 
The Health Center, too, is adapting to the needs of the 
day in that a new Home Health Care Service has open- 
ed. This service provides care and supervision to those 
people who are recovering from or are in the midst of 
illness in their own homes. 

In looking back over the years, a couple of trends 
have struck me. First of all, we have never been a large 
Province as far as numbers go. And in the midst of a 
“vocation crisis,’ none of us realistically expects this 
trend to change in the near future. But our spirits are 
not dampened in that the men of the Province, 
historically, have been willing to try innovative and 
creative means to give quality care to the sick. We are 
few in number, but strong in spirit. We ask for your 
prayers as we continue to journey with the Lord and 
we are confident, like the early founders of the Province, 
that we will continue to grow only by remaining faithful 
to the sick. After all... we are Camillians. 


Bill Burt — Tom Steinert 


Milwaukee. St. Camillus Hospital. 
A modern Hospital for chronic and incurable patients. 
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«CHINA AWAITS YOU» 
i acieeeeenemnrnns ee 


missionaries set foot on the Chinese continent. A period 
of stormy events and extraordinary transformations has 
marked the destiny of a billion persons. 

We have recently glimpsed a few more reflections 
of the complex Chinese reality, which for many years 
has remained hidden behind the mythical bamboo cur- 
tain. Today China is nearer, or less distant, than 
yesterday. 


Forty years have passed since the first Camillian 


‘China awaits you with great hope,’ declared Car- 
dinal Tien of Peking to the Camillians who, on April 10, 
1946, set sail from Taranto. At that time China was even 
more distant and mysterious than today. But a great 
ideal helped to overcome every barrier: to make pre- 


Lotung. St. Mary’s Hospital, a qualified Service 
to all in the name of the Church 
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Lotung. Activity in the Nursing School of St. Mary's. 


sent the love of Christ wherever there was need, follow- 
ing the example of St. Camillus. 

In a few years a vast program was undertaken in 
Yunnan, in South China: Jeprosariums, hospitals, 
sanatoriums, missionary centers — work Carried out in 
the midst of enormous difficulties, primitive life, lack of 
communication, exhausting journeys —. Sacrifice, 
steadfastness, and dedication without reserve were 
demanded. A priest, Celestino Rizzi, and a Camillian 
Sister died in the struggle. 

Unfortunately, in April, 1952, exactly six years after 
the commencement of the Mission, the entire group 
of Camillians (six priests, seven brothers, five Sisters, 
and one lay doctor) shared the fate of all the other mis- 
sionaries and was expelled from China. 

The Red persecution, the forced separation from 
the apostolate and the disadvantages of travel naturally 
had an effect on their physical strength, but their spirit 
remained intact, buoyant. The unanimous decision to 
continue the service of charity in other distant areas 
was not surprising. 


TAIWAN, ‘‘BEAUTIFUL ISLAND’’ 


“Beautiful Island,’ which is what the name of For- 
mosa means, is today more commonly called Taiwan. 
it is situated in the Pacific Ocean, right alongside China. 


a 
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While the remaining armed forces of Chiang Kai-Shek 
retired to the island with the advent of communism, 
many missionaries also decided to begin new missions 
there. 

An on-the-spot investigation made by Father Crotti 
in 1952 confirmed the opportunity and the urgency of 
Camillian activity on the Island. 

The Apostolic Prefect of Taipei, Bishop Joseph Kuo, 
who insisted on an immediate foundation, was re- 
quested only to indicate, in all frankness, the most 
needy zones. He supplied two names: Lotung, a small 
city of 40,000 inhabitants on the northeast coast, and 
Pescadores, the very small archipelago of the Strait. 

The approval of the Major Superiors was com- 
municated on June 7th. The next day the first group 


left Hong Kong for Keekung, reached by ship four days 
later. 


ST. MARY’S HOSPITAL 


The Camillians, in little time, laid the basis for rapid 
development on the island enriched by the previous 
experience in Yunnan. 

A vast district in the Lotung area on the east coast 
was entrusted to them. July 15th marked the date of 
the opening of a modest outpatient health care center, 


ina small wooden house, provided with about twenty 
beds for possible emergencies. It was the beginning 
of an activity that, in the course of the years would 
reach, the present proportions: a hospital complex of 
500 beds, and a multi-outpatient annex with a thou- 
sand consultations daily. 

In was a process of growth that demanded hard 
sacrifices and dedication to the limits of strength from 
our members, the Camillian Sisters, and the lay col- 
laborators. Among them Dr. Janez deserves a special 
mention, a surgeon who holds a world record hard to 
beat: more than 70,000 operations. 

In more than thirty years, St. Mary’s Hospital has 
made a precious contribution to the betterment of the 
local population's health conditions. Archibishop Kia 
of Taipei declared, ‘The Hospital of Lotung is one of 
the most efficient Catholic Institutions in Taiwan, a liv- 
ing and prized witness of that evangelical love which 
constitutes the major force of attraction among the non- 
Christian people.’ 

Much appreciated social-health work has been car- 
ried out by the 7B Section on the hillside of Wanshan, 
a few kilometers from Lotung. The center gives 
hospitality to about a hundred sick, for the most part 
poor and needy. 

Alongside the hospital there arose twenty years ago 
St. Mary’ School for Professional Nurses (600 students 
attending the four-year program), which assures 
qualified and morally prepared personnel, not only for 
Lotung, but also for the rest of the island. 


EVANGELIZATION 


Together with the welfare activity, there exists a com- 
mitment to direct evangelization in the district of Lotung, 
endowed with a large Gothic-style church. 

In the surrounding villages there have arisen about 
ten other small Christian communities. Many are the 
activities carried out by the missionaries in the area: 
assistance to polio victims, direction of various associa- 
tions, infant nurseries (six with about 1,500 babies). 

One important reference point is the Catholic Youth 
Center, where many youths come together for cultural 
and sport activities. The folklore dance group of La- 
nyang, which has performed in many nations of the 
world, is highly esteemed. It is an activity that, in ex- 
alting local traditions and the patrimonial culture of the 
people, serves to spread joy, educate, and increase 
friendship and mutual knowledge. 


AMONG THE “‘HEAD CUTTERS” 


One important sector of the missionary activity con- 
cerns the aborigines, that is, the original inhabitants of 
Taiwan, of Malayan and Polynesian origin. 

In the mountains near Lotung live the Atayal, a tribe 
known as the head-cutters. Fortunately that remains on- 
ly an historical reference. They were the first to be at- 


Taipei. Br Davide Giordan at the hospice for the Elderly. 
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Pescadores Islands. Fr General Calisto Vendrame and Br 
Camillo with a group of local people. 


tracted by the charity of the missionaries, with whom 
they came into contact through St. Mary’s. 

The apostle of this people was, and still is, Father 
Ernesto Valdesolo, who for over thirty years has 
dedicated all his energies to them. He is known by the 
significant name of yaba (Father). Other confreres help 
him in the pastoral and social work. 

Today the mountain district comprises three huge 
parochial centers (Ssuchi, Sunglo, Hanshi), surround- 
ed by ten or so other little Christian communities. The 
Catholics number about 2,000. 


THE PESCADORES ISLANDS 


The Pescadores Islands represent another place 
of front-line Camillian action. They form an archipelago 
of sixty-four small islands, twenty-two of which are in- 
habited, scattered in the strait that separates Taiwan 
from the Chinese mainland. 


Fishing constitutes the principal resource of the 
100,000 inhabitants. Monsoons of Siberian origin lash 
the islands seven months a year, preventing any kind 
of vegetation and burning the small harvests. 

The Camillians reached Makung, the capital of the 
Pescadores, in 1952. The beginnings were rough: a 
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harsh climate, a lack of means, and diffidence on the 
part of people. The outpatient center and the Nursery 
School for children were the first projects carried out. 
In 1957 there arose the St. Camillus Hospital, which 
today has a capacity of eighty beds. Alongside the 
church, the hospital gave full meaning to the Camillian 
presence. During his visit to Makung in 1959, Cardinal 
Agagianian, Prefect of Progapanda Fidei, did not 
hesitate to state, ‘‘only charity could have offered the 
Church the possibility of penetrating and gaining a 
foothold in these desolate islands.” 


The work of evangelization is never separated from 
social action. The missionaries contributed by construc- 
ting fishing ports, organizing cooperatives, and digg- 
ing artesian wells. Many have been the initiatives in the 
educational field, and the Church presently operates 
a center for the disabled and several infant nurseries. 

A recent Chinese book on the history of the 
Pescadores, states: ‘‘The Catholics of the Pescadores, 
moved by the spirit of Christian charity, in full collabora- 
tion with the government, have put into effect many 
social initiatives; to them goes our respect and recogni- 
tion.” 

In 1970, the Holy See constituted the Pescadores 
as an Apostolic Administration with a local Chinese 
priest at the head. The Camillians continue to col- 
laborate in the difficult work of evangelization, above 
all through St. Camillus Hospital. 


FUTURE PROSPECTIVES 


In the last thirty years Taiwan has undergone a pro- 
found transformation. Economic progress, a marked 
demographic increase (today there are about 
20,000,000 people, with a median density of 550 per 
square kilometer), and growing urbanization have 
changed people's lives. Well-being has given rise to 
hedonistic materialism and many traditional values have 
been lost. 

The Church, after a rapid development, has begun 
to stand still. Conversions are rare at present, and 
Catholics are but slightly over 1% of the total popula- 
tion. Vocations are scarce, even though there are signs 
of a recovery. 

‘‘What should the Catholic Church do in Taiwan at 
this moment? What does she need?”’ These questions, 
which Bishop Lokuang, President of the Episcopal 
Conference, recently posed to religious, prove 
stimulating. The Gospel must offer a concrete response 
to society’s new needs; it must become a new force 
of attraction, particularly for the young. ‘‘It must give 
exact ideas,’ Bishop Lokuang continued ‘‘on social in- 
stitutions and life's value, increase moral education, de- 
fend the family and the working class...’ These are 
some of the most urgent tasks. 

New challenges are indeed posed to the Camillian 


presence on the island. In the health field a higher pro- 
fessional level is needed, while other concerns, 
characteristic of the more developed societies make 
themselves felt, such as assistance to the elderly and 
the handicapped. 

Our ministry becomes a part of the evangelizing 
force of the Church, with its specific witness to the 
Gospel mesage of love. Through pastoral commitment 
we deepen and broaden the dialogue begun at the 
bedside of the sick. Our ministry involves both health 
care and evangelical preaching: both are aspects of 
one and the same mission and complement each other. 

Alongside efforts to offer quality service to the sick 
and train personnel for a Christian style of caring, other 
significant activities have developed in these recent 
years for the disabled, the chronically ill, and the han- 
dicapped. 

It is in following this ‘‘road’’ that the Camillian mis- 
sionaries wish to bring people to the Church and to 
promote, alongside economic progress, the civilization 
of love. 


Metro Manila. St. Camillus Polyclinic in Pasig. 
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Manila. The St. Camillus Formation Center Community 
at the beginning of the academic course 1984-1985. 


PHILIPPINES 


This country is in the world limelight for the striking 
sociopolitical problems which torment it. Economic 
depression, the threat of communism, and visible in- 
justices make headlines in the great newspapers. In 
western cities, the arrival of ‘“domestic’”’ Philippine girls 
speaks of misery and exploitation. 

The Philippines is a country rich in resources but 
also in contrasts and contradictions. There are 
45,000,000 inhabitants spread over an archipelago of 
7,000 islands in the Pacific, 2,000 kilometers long. 

The Catholic Church comprises a great part of the 
Philippine population (85%) and sees in Cardinal Sin 
of Manila the flag-bearer of its hopes. 


THE CAMILLIAN FOUNDATION 


It is only ten years old and has all the freshness of 
the first fruits. During this period the Camillians have 
become part of an intense pastoral and health under- 
taking, among the most marginalized social strata. 
Parallel to this, attention has been paid to the seminary, 
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since for the Philippines this seems a particular hour 
of grace. Seminaries and religious houses are rich with 
vocations. There are abundant opportunities for the 
particular charism of the Camillians as well. 

The health care field presents immense needs. 
Some recent statistics reveal that in the Philippines 50% 
of children and adults die without any medical 
assistance and more than 2,000,000 children suffer 
from malnutrition. 

The contrast between wealth and poverty takes on 
very notable hues. From the richest residential quarters 
of Manila, a city with 7,500,000 inhabitants, one im- 
mediately enters into the blackest misery of the slums 
on ‘“‘bidonville’’ where 25% of the population lives. 


OUR LADY OF PEACE PARISH 


In these outlying areas, there appears the Camillian 
parish of Our Lady of Peace, in the Makati zone, a short 
distance from the skyscrapers of the famous commer- 
cial center. In the parish are concentrated 25,000 
inhabitants, many of whom live inhumanly in the “‘squat- 
ters’ or illegal shacks leaning against each other, often 
built over putrid waters. 

The work to be done and the problems to face are 
enormous. A visit to the various barrios makes one im- 


mediately conscious of the sad reality. A major task is 
to make people aware of their human dignity, maintain 
their hope, stimulate their initiative and revive their faith 

A beautiful church, simple and functional, has been 
the reference point for the vast parochial community. 
Various associations and movements gather there such 
as the Charismatics, the prayer groups, the Legion of 
Mary, etc. One group of young people, called the 
“Friends of the Sick,’’ visits families, especially the elder- 
ly and abandoned to bring them help, friendship, and 
cheer. 

Worthy of note among the social activities is the 
Nutrition Center, which daily assists a hundred children 
from among the most needy and undernourished, 
while about 200 families benefit from the weekly 
distribution of rice. 

Alongside the church there operates the ST. 
CAMILLUS OUTPATIENT CENTER, which assures 
area residents the fundamental services of health care. 
Moreover, it is the point of departure for health care ac- 
tivity within a wide radius, reaching the poorest bar- 
rios and the most abandoned countryside. 

In another quarter of Manila, Pasig, there is the St. 
Lazarus Multi-Outpatient Center which serves a 
working-class area. That is a very populous zone and 
still lacking in health services. 


PASTORAL HEALTH CARE 


The pastoral care of the sick in the hospital is a form 
of apostolate that is still very unfamiliar, especially 
because of the lack of priests available for this task. 

More than a third of Manila’s hospitals, fifteen of 
which have more than 400 beds, do not have regular 
chaplains. 

Three years ago Cardinal Sin, with the intention of 
rendering this type of ministry more efficient, entrusted 
to a Camillian the coordination of the entire pastoral 
plan for the sick of the diocese. His job is to program 
activities, encourage people, organize meetings with 
chaplains, and sustain them in difficulties. 

Hospital chaplaincies represent an unlimited oppor- 
tunity for the Camillian minsitry, among the priorities 
to strengthen this kind of apostolate. At present the 
Camillians provide ministry in three large hospitals: the 
Philippine Heart Center, the National Orthopedic 
Hospital, and Bagong Lipunan Central Hospital, for a 
total of 1,500 patients. 


VOCATIONAL FORMATION CENTERS 


To prepare numerous Philippine young men for this 
marvelous ministry to the sick, the Camillians have com- 
mitted thmselves to the formation of local vocations. 

The St. Camillus Formation Center in Quezon City, 
a short distance from the Atheneum of Manila run by 
the Jesuits, accommodates about 400 young men, who 


take college-level courses in philosophy. They come 
from all the provinces of the Philippines archipelago. 
The contact with the Camillians comes through the 
work of vocation promoters, above all in high schools 
and parishes. Many young men who are interested in 
the Camillian vocation enter the seminary to mature 
their choice. 

At the end of four years of philosophy, the students 
are taken to Baugio, a mountain town 300 kilometers 
north of Manila, for the novitiate. Through reflection, 
Prayer, and practical experiences of ministry they 
prepare themselves to consecrate their lives to the Lord. 

Theology is studied at the Manila Formation Center. 
A new college for the philosophy students on the 
hillside of Marikina, in the suburbs of Manila, has 
already been completed. A more suitable place for the 
intellectual and spiritual formation will thus be available 
to the theologians. The process of verifying their voca- 
tion leads them, moreover, into frequent contact with 
the sick and the marginalized, particularly in the 
hospitals. 


FUTURE PROJECTS 


The Philippine foundation is only ten years old, but 
the work accomplished till now fills us with hope. Voca- 
tional promotion Is a priority undertaking and has been 
crowned with success. But no less successful is 
pastoral activity in the field of our ministry to the sick 
or in the parish of Makati. 

There is a vast horizon opening out before us, with 
a range of various apostolic possibilities. The appeals 
to the pastoral and welfare ministry become ever more 
pressing. 

On December 8, 1983, the ordination of the first two 
Philippine priests signalled an important date for the 
Order. They are, as Father General Vendrame 
stated ‘fruit and symbol of the fecundity of the Camillian 
charism and of the Catholic vitality of the Philippine 
people, as well as of the intelligent, enthusiastic, and 
persevering commitment of those in charge of forma- 
tion.’ It is natural, therefore, that there are many who 
look with confidence and enthusiasm at these young 
Philippines who are preparing to live the ideal of 
generous service to the sick in their land. 

But numerous challenges and problems confront 
us, such as the scarcity of personnel and the limited 
means at our disposal. Our young men need to be 
wisely introduced and guided into their ministerial ac- 
tivities. The sociopolitical situation is uncertain, and 
radical changes could take place from one moment 
to another. 

In any event, the Camillians look with confidence 
to the future, aware of the precious contribution of love 
and solidarity that the Philippine people expect of them, 
and of how many are preparing to continue their work 
for the poor and the sick. 


Antonio Didoné 


107 


CAMILLIAN 


The arrival of the Camillians in India is of recent 
date, only a few years ago; it was obviously a bit late, 
but, thanks be to God, the prospects for development 
are good. 

India is a country as vast as a continent with more 
than eight hundred million people. It offers the Camillian 
apostolate ample space for expansion and a substan- 
tial program of initiatives can be developed within the 
socio-cultural-religious mosaic of its numerous ethnic 
groups. The primary concern of the Camillians, vis-a- 
vis Indian reality, is to provide assistance to the most 
needy. 

It is important to plan well the Indian Mission by em- 
phasizing the importance of forming native religious, 
preparing them to assume tasks of direct responsibility. 

Evidently this is not an easy job. Besides the 
understandable difficulties of adaptation and incultura- 
tion on the part of the missionaries who have under- 
taken this delicate task, there are other problems due 
to particular circumstances, above all the reluctance 
of the government to grant residence permits. 

At any rate, the first phase of the project, that is, the 
promotion and formation of local vocations, is begin- 
ning to give positive results. 

At present, in the minor and major seminaries that 
the Camillians have opened at Mananthavady (Kerala) 
and at Bangalore, respectively, about fifty young men, 
from sixteen to twenty-three years of age, are under- 
going formation. In the short space of a decade they 
will be involved in a variety of welfare activities in the 
most needy sectors of the country. India is unfortunately 
filled to the limit of the imaginable with miserable situa- 
tions and lack of health care services. 

All the journals — independent, governmental, or 
opposition — report about the frightening and blood- 
chilling statistics: hundreds of millions of poor, tens of 

millions of tuberculosis victims, eight million lepers, and 
so on. 


Fortunately, the government —and this must be 
acknowledged— is seriously committed to an intensive 
‘rehabilitation’ campaign, with the collaboration of all 
the nation’s best forces: charitable institutions, religious 
organizations, scientific and humanitarian associations. 
It is a colossal effort to confront decisively the enormous 
problems connected with the whole complex situation: 
it will Obviously take time to see the first signs of 
substantial improvement. 


The Camillians are committed to offering, within their 
limitations, a collaboration which is as responsible and 
efficient as possible. 

The practical implementation of the plans and in- 
itiatives will take time since they will be carried out by 
the Indian Camillians themselves. 

India, fortunately, notwithstanding its poverty, is en- 
dowed with qualified education centers: universities, 
research institutes, intensive cultural courses, that make 
good professional preparation possible with no need 
to leave the country. The young Indian Camillians can 
thus make use of local facilities to complete their train- 
ing, which is certainly not limited to cultural prepara- 
tion, but is grounded above all, in a profound spirituality 
which constitutes the true basis for a credible and con- 
vincing evangelical witness. 

Those who wish to become Camillians are not 
asked abstract questions. They are asked if they are 
willing to dedicate themselves, without reserve, to the 
service of the most needy, even in the most remote 
areas of the vast Indian continent. And it is surprising 
to note the zeal and enthusiasm with which these young 
men feel the responsibility for ‘evangelization,’ ready 
to face with courage and generosity every sacrifice and 
difficulty. 


Antonio Crotti 


Camillian Seminarists with Fr General Calisto Vendrame and Fr. Niaini. 
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The attention of the entire world in recent years has 
been directed to Southeast Asia as a result of the 
dramatic events following the fall of Laos and Cambodia 
into the hands of the Vietnamese Communists. 

The long lines of refugees who, terrified and in 
miserable conditions, escaped to Thailand in search 
of shelter suddenly caused this country to appear upon 
the scene of worldwide public opinion because of its 
humanitarian receptiveness. 

Thailand is the country that welcomed us over thirty- 
three years ago and continues to provide us with the 
opportunity to exercise the Camillian charism for the 
service of so many needy. We have come here to the 
‘land of the free’ certainly guided by the invisible hand 
of providence, which wanted our ministry to gain a hold 
in this great Buddhist nation. 


BAN PONG 


A wealthy Christian of Ban-Pong, wishing to make 
himself useful to the Christian community, constructed, 
in 1947, alittle dispensary and small hospital, desiring 
that they be directed and administered by religious. The 
Bishop of Ratbury, happy to have a welfare project in 
his diocese, came to an agreement with the superiors 
in Rome, and in January, 1952 the first Camillian mis- 
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sionaries arrived. The first months were spent study- 
ing the language. Then, on the feast of St. Camillus, 
after the work of restructuring the dispensary and the 
hospital was completed, activity began. Unfortunate- 
ly, a disastrous fire burned the city to ashes in 
September of 1954, and we had to build a new com- 
plex, equipped with surgery, general medicine, and 
maternity. This was inaugurated on Febraury 28, 1958. 

In order to respond to the ever-increasing number 
of sick, a new wing was added in 1966, endowed with 
modern facilities. As the work-load increased even 
more, by 1970 a new restructuring of the hospital took 
place. Its capacity increased to ninety beds with the 
addition of three floors, and the following areas were 
rearranged: the outpatient department, radiology, the 
laboratory, the surgery area, the I.C.U (intensive care), 
and the religious house. 

In addition to a few little houses for the doctors, a 
new building was constructed to house the personnel 
and the Camillian Sisters, who came in 1975 to offer 
their collaboration at our hospital. 


In April, 1957, to assist the local Church, we ac- 
cepted providing pastoral care to the Christians of 
Lukke, then of Tha-Wa, and later on of Bagtan. 

Another important social activity of the community 
of Ban-Pong is to maintain the Leper Center of Tha- 
Wa, recognized and appreciated by the government. 


Bangkok. Camillian Hospital. 
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Khok-Wat. Caring for the Lepers. 


Baptism within a family with Leprosy. 
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BANGKOK — 


Our missionaries and Camillian activity could not 
remain restricted to one province which was such a 
long way from the capital. Bangkok !s indeed a 
cosmopolitan metropolis, that is the center of the en- 
tire complex world of politics, culture, commerce and 
economy of Thailand. | 

Therefore, in February, 1955, we arrived in this great 
capital of Buddhism. We started ina simple way by pro- 
viding charitable assistance through a dispensary In 
the central street of Suriwongse; later, because of the 
constantly increasing work, we moved to a larger and 
warmer environment, in Via Silom. 

But even this was a temporary solution. There was 
need for a new structure which we were able to build, 
in various stages to include an outpatient department, 
a laboratory, an x-ray department, a maternity section, 
physiotherapy, and a surgery area. 

But the flooded terrain of Bangkok, subject to 
bradyseism, caused a perceptible sinking of the 
building, in part badly executed, so that in 1982 it was 
decided to restructure the entire complex, with a new 
building of seven floors. 

Now the imposing and modern edifice has been 
finished and towers over the other surrounding struc- 
tures, with a large cross at its summit that serves as 
a reminder to whoever needs our assistance. The new 
project will certainly increase the prestige and the 
esteem of the Catholic Church in this country. 

Traditionally health care assistance was given in the 
homes of the poor, and spiritual assistance in the 
parishes. Now a confrere is busy in a dispensary for 
marginalized and lives in the port slums. 

When, in 1979, Cambodian refugees fled to Thai- 
land by the tens of thousands, the Camillians, together 
with international organizations, provided care in the 
camp of Sa-Kew for 500 babies reduced to an extreme- 
ly pitiful condition involving malaria, disentery, and 
undernourishment. They worked as nurses and, later 
on, as collaborators and interpreters for the Italian doc- 
tors sent by CARITAS to assist and care for the needy 
people living along the Thailand border. 


SAM-PRAN 
LL aT 


The need to recruit native vocations has always 
been among the principal goals of the missionary in 
order to implant the Church and continue the evangeliz- 
ing work in the country. 

Unfortunately, since there were only a few of us at 
the outset and our energies were absorbed by the 
health care ministry, we were unable to fulfill this obliga- 
tion immediately. But as soon as other religious arriv- 
ed from Italy, we were able to dedicate ourselves to the 
religious and intellectual formation of about thirty can- 
didates, first at Ban-Pong and then in a more pleasant 
house at Siracha. 


Meanwhile, on the initiative of the Thai Episcopal 
Conference, a diocesan major and minor seminary was 
constructed at Sam-Pran and, in keeping with the 
desires of the bishop, the various religious congrega- 
tions working in Thailand constructed their seminaries 
nearby to save forces and promote a more adequate 
and uniform formation for all the seminarians. 

The Camillians agreed with these directives, and, 
through the help of the province and local benefactors, 
bought two plots of land for constructing the two 
seminaries. The minor seminary now numbers about 
fifty candidates; the major has twelve temporarily pro- 
fessed, five perpetually professed, one deacon, and 
the first native priest, ordained by John Paul Il, on the 
occasion of his Apostolic Visit to Thailand, in May, 1985. 


PROSPECTS FOR THE FUTURE 


With the future development of the mission 
especially entrusted to native personnel, the main con- 
cern has become their religious and intellectual forma- 
tion and their fraternal insertion into the communities’ 
areas of care and apostolate. 


We have noticed that our native confreres are par- 
ticularly sensitive to social programs and initiative, 
where they give generously of themselves, in the spirit 
of the Camillian vocation. Therefore, we have prepared 
a vast field of work which will commit them to charitable 
ministry for the many needy poor. The project has 
received the name of Fr. Pietro Bolech, a Camillian, to 
pay homage to all he did for the lepers and our misison. 
The project first originated through the purchase of 
more than eighty-six acres of forest land by taking ad- 
vantage of a government plan of land distribution to 
people without property. After considerable toil bet- 
ween the deafening noise of the ditch-diggers and the 
bulldozers, most of the land was prepared for lagoons 
to collect water, a few little houses were built for the first 
families of former lepers who wished to help and dig 
some wells. 


In this vast area, about thirty families have settled 
to become owners of the property. Meanwhile we have 
given them tools, seeds to plant, rice for nourishment, 
pay for the daily work, until they become financially in- 
dependent and self-sufficient. We have reserved a lit- 
tle plot for ourselves to build a religious house and a 
small church with an adjoining dispensary, which will 
serve for medical assistance. | 

Through this social project, directed by Brother Vic- 
toriano Altaba, the Camillian Thai Mission cooperates 
with the initiatives of the government to promote the 
well-being and the prosperity of these ‘‘least ones, 
who, redeemed from endemic poverty, can look with 
greater confidence to a better future for their families. 


Marino Carli 
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Banpong. ''‘San Camillo’ Hospital. Fr Vasan visiting the Sick. 


Sam-Phran. The Major Seminary. 
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PRESENCE 
in TANZANIA 


In close collaboration with the Congregation of the 
Holy Spirit, the Dutch Camillians established 
themselves in Tanzania in 1960 Their purpose, once 
the period of adaptation was completed, was that of 
committing the Order of St. Camillus to the hospital and 
health care activity of the Diocese of Morogoro 

In 1965 the construction of a health center at 
Ngerengere was begun, composed of a dispensary 
and a little hospital of a few beds, for the first visit of 
the sick. The intention was to place health care services 
close to the people. Two years later the President of 
the Republic, Julius Nyerere, inaugurated the center 
which the following year was placed in the hands of 
Tanzanians. 


115 


HEALTH CARE ORGANIZATION 


Besides the hospitals, which should function well, 
it is necessary that health care organization form part 
of the very heart of the urban and rural population. 
Thus, in some villages and little towns there are dispen- 
saries run by nurses and medical assistants. There, the 
ordinary illnesses are taken care of. For more difficult 
cases there are regional, better equipped hospitals. 
The most gravely ill are directed to the big hospitals, 
where treatment of the very difficult and complex cases 
is possible. 

Alongside the civil authority, the Church in Tanzania 
has its role. In the Diocese of Morogoro, for instance, 
there is a medical board which has been directed by 
a Camillian now for along time. This board must coor- 
dinate all the health care work in a given region: the 
management of dispensaries, the functioning of native 
personnel, the distribution of medicines, etc. Twenty- 
five dispensaries and a hospital at Turiani are involved. 
In a poor country like Tanzania, this requires much 
enthusiasm, perseverance, and, above all, inventive- 
ness. 

Some time later, the Cardinal Archbishop of the 
Capital, Dar-es-Salaam, asked the Camillians to take 
charge of the spiritual care of the sick patients in the 
hospitals of that city. At first one, then a second 
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Camillian went there. The request of the Cardinal had 
a twofold object: to ensure spiritual assistance for the 
sick and the personnel, and to take charge of the for- 
mation of the diocesan clergy for ministry in hospitals. 
Because of insufficient members, not much could be 
done for the second objective. 

The only hospital in Muhimbili numbers more than 
1,600 patients, and so demands an excessive commit- 
ment for only two priests. On the other hand, the 
chaplain is only tolerated in the hospital and receives 
no official title on the part of the hospital management; 
similarly, the pastor is not an integral part of health care 
organization within the institute and, consequently, is 
limited in outreach. 


INTERCONNECTION BETWEEN ILLNESS 
AND DEATH 


For a Tanzanian, suffering and death necessarily 
form part of life, on a par with birth and luck. From in- 
fancy all the aspects of life are known. For him, 
therefore, sickness and death are normal things. The 
dead, above all if they are relatives, play an important 
role in his life. They share life with him, and from time 
to time receive material gifts, such as food and drink. 
The Tanzanian does this to gain their good will. Faith 
in a life after death is very strong. 


INCULTURATION 


Even though some Camillians have been in Tan- 
zania for more than twenty years, it is difficult for them 
to penetrate and comprehend the culture of the peo- 
ple. According to one missionary, the longer you live 
in this country, the more you have the sensation of not 
knowing much of what is central to the people's 
thoughts. You are frequently surprised. 

To transmit the message of Christ to a specific 
culture, there is need for good knowledge of this 
culture. A Camillian has also dedicated many years to 
the formation of catechists to help in the parishes 
through the organization of courses in religious educa- 
tion, to prepare the faithful to receive the sacraments 
and take charge of parochial administration. 

The Church in Tanzania is experiencing rapid 
development. Almost all priests and religious and all 
the bishops are native. The Church wishes to integrate 
itself into the country as much as possible, become a 
Tanzanian Church. It is for this reason that native groups 
are formed and the Church, from the financial point 
of view, is independent of foreign help. The Camillians 
willingly make their contribution and place themselves 
at the service of this local Church. Unfortunately, as yet 
there are no native Camillians. 


THE PARISH Celebration of Liturgy in a “‘brousse’’ Chapel. 


Having agreed to serve the local Church, the 
Camillians also work in the parish of Yombo, on the out- 
skirts of the Capital. After 1977 one of the Camillians 
added to his ministry in the hospital the management 
of an already existing workshop in which handicapped 
boys learn a trade: shoemaker, tailor, carpenter, 
metallurgist (e.g., they themselves build, on the spot, 
their wheel chairs). This will permit them later to pro- 
vide for themselves. Around this workshop, in a very 
short time, a new parish was formed with about 5,000 
faithful. There is a need to create living and working 
conditions for all these young people who have come 
from the countryside, hoping to settle in the city. 


THE FUTURE 


Economically, Tanzania is one of the poorest coun- 
tries. On the other hand, the people are rich in human 
values and possess a living, enthusiastic faith. It is im- 
portant that there also be Tanzanian Camillians, who 
could teach us much. The great diversity of religious 
Orders in this country can only benefit us, with the con- 
tribution of new groups full of enthusiasm and ready 
to place themselves at the service of the sick and the 
handicapped. 


André De Caluwe 
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a little bit of history 


Soon after his telephone call he came to my office 
with his projector and film. ‘Here is Tabaka,’’ he told 
me, pointing at his film. ‘‘Tabaka? What is Tabaka?”’ 

Without waiting any longer, Monsignor Brocchieri 
prepared for the projection. 

... A rough road, stony and steep; building going 
on; idle people looking on.... ‘‘This.’ he said, ‘‘is the 
hospital that is being built in Kenya by the Diocese of 
Cremona, with the help of the German Misereor We 
do not know where to look for personnel so that it can 
begin functioning. Who, better than you Camillians, can 
do this job?” 

After that first meeting, months and months went 
by. In fact, almost two years passed. The appeals 
became more pressing. There was the intervention of 
the Bishop of Cremona and Kisii (Tabaka is within the 
Kisii Diocese). It was the month of June, 1974. 

Three months later, some Camillians visited Tabaka 
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in order to get to know the place and the real inten- 
tions of the people responsible for the hospital, which 
by now was functioning in part. The report of the group 
was favorable, and the request was accepted. 

The first Camillians to take charge of the hospital 
from the Kutch team, which was having difficulties at 
that particular time, arrived on August 13, 1976. The 
group was formed by six missionaries: three Camillians 
and three Sisters, ‘‘Ministers of the Sick.” 

Since that time the Camillian presence has con- 
tinuously increased. We now have six Camillians car- 
ing for the sick and poor in that part of Southwest 
Kenya, also assisted by a medical team from Turin, Italy. 
Besides the multiple and various services provided 
through the hospital, the Camillians, in 1982, started 
assisting the rural areas through a ‘‘Mobile Clinic.’ The 
main purpose of this service is to provide a program 
of preventive medicine, which includes vaccinations, 
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Br Fabio Zeni, dedicated Missionary who died giving his life 
for the poor and sick. 


In memory of Br Fabio 


FABIO « 
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immunizations, prenatal counselling, and health 


education. at" 
Through their services and generous dedication, 


Camillians have come to be recognized and ap- 
preciated by the people, and their presence Is a sym- 
bol of hope and caring. | | 

Another Community of four Camillians is located in 
Nairobi. Since 1983, at the request of Cardinal Otunga, 
Archbishop of Nairobi, the Camillians have assumed 
the chaplaincies of Kenyatta Hospital, the largest health 
care institution in the country, Mathar! Mental Hospital, 
Nairobi Hospital, Infectious Diseases Hospital, Spinal 
Injury Hospital, and, recently, Kenya Medical Research 
Hospital, more than 3,500 patients in all. 


THE SEMINARY 


Someone might ask, ‘‘Will they be able to continue, 
few as they are, such demanding work?’’ Of course, 
difficulties are present every day which interfere, at 
times, with one’s apostolate at the hospital. Not least 
among them is the language problem and the lack of 
knowledge of the various tribal traditions! What ap- 
peared to be the solution to the many problems was 
to form local Camillians in the care of sick people. 

After several months of projects and planning, con- 
struction of the Seminary began in February of 1985. 

The Seminary is located in a suburb of Nairobi, in 
an area almost totally occupied by Religious Institutes. 
It is a two-story building, with the possibility of expan- 


sion, for twenty-four students. At the moment. nine 
youths attend philosophy courses at the Seminary of 
the Consolata Fathers. 

The Camillian Seminary accomodates candidates 
coming from Kenya, Uganda and Tanzania, since it is 
an “‘interprovincial’’ Seminary. Construction expenses 


are shared by the Lombardo-Venetian and Dutch Pro- 
vinces. 


FUTURE PROSPECTS 


The religious situation in Kenya is still good, taking 
into consideration the marked influence of tribal beliefs. 
There is a good possibility of development, mainly 
among the young generation, and we hope for a pro- 
mising future, on a long-term basis, of course, but the 
foundations are sound. 

Among the youth a campaign of vocational 
awareness is developing. Missionaries are stressing this 
point, and many initiatives have produced good results, 
mainly during the past International Eucharistic Con- 
gress. People are usually quite sensitive to the problem 
of suffering and assistance to the poor. 

These are all positive factors for the Camillian voca- 
tion. Therefore, the vocation to serve the sick has good 
prospects for the future. 

It is clear and well Known that ‘‘not everything that 
glitters is gold,’ but, leaving aside the major problems, 
the Camillian Mission faces a bright and hopeful future. 


Rino Meneghello 


Tabaka Hospital. 


Nairobi. New Camillian Seminary with candidates. 
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CAMILLIAN 
ADDRESSES 


IN ENGLISH-SPEAKING 


countries 


IRELAND 


St. Camillus 

South Hill Ave. 
Blackrock, 

Dublin - Tel. (01) 882873 


ENGLAND 


“St. Camillus’ 

102 Hassett Rd., 

Hackney, 

London E9 5SJ - Tel. (01) 9865181 


AUSTRALIA 


Camillian Community 

1 Salvado Rd., 

Wembley, 

W. Australia 6014 - Tel. 3811248 


UNITED STATES OF AMERICA 


Order of St. Camillus 
10213 W. Wisconsin Ave. 


Milwaukee, WI, 53226 - Tel. 414258-6466 


St. Camillus 
497 Hill Street 


Whitinsville, MA, 01588 - Tel. 617234-3648 


TAIWAN 


St. Mary’s Hospital 
160, Chung Cheng S. Rad. 
Lotung 26514 - Tel. (039) 544106/9 


Camillian Sisters 

Moth. Barbantini Novitiate House 
Pei Cheng, 13 

Lotung - 26509 - Tel. (039) 542060 


PHILIPPINES 


St. Camillus Novitiate 
49 Road 1, Quezon Hill 
Baguio City 0201 - Tel. (074) 4422908 


St. Camillus College Seminary 
PO. Box 4478 
Manila 2801 - Tel. (02) 9470111/3 


Camillian Sisters Formation House 
PO. Box 2920 
Manila 2801 - Tel. (02) 982874 


THAILAND 


Camillian Hospital 

423 Soi 55 (Thong Loh) 
Sukhumvit Road 

PO. Box 65 - 10110 Prakanong 
Bangkok 10110 - Tel. 3910136 


St. Camillus House of Studies 
36/6 Soi Sri Sathien Thakan 
Samphram 73110 - Nakorn-Pathom - Tel. 4200045 


Camillian Sisters 

‘‘Mater Ecclesiae’ Formation House 
Camillian Road 

4/11 Moo 4 - Hua Pong 

Banpong 70110 - Rajburi - Tel (032) 211621 


INDIA 
Upasana - St. Camillus Study House 
PO. Box 2913 


Dharmaran College, PO. 
Bangalore - 560029 - Tel. 640563 


Daughters of St. Camillus 
Assumption Villa 

St. Thomas Town PO. 

5th. mile - Hennur Road 
Bangalore 560084 - Tel. 64 


TANZANIA 


Yombo Parish 
PO. Box 9560 
Dar es Salaam - Tel. (Hospital) 25351 


KENYA 


Servants of the Sick 

Denis Pritt Rd. 39 (ex Caledonian Rd.) 
PO. Box 44113 

Nairobi - Tel. 722885 


Camillian Sisters 
Tabaka Hospital 

PO. Box 955 

Kisii - Tel. Rongo 24 
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